











View of Ashland State Hospital’s completely 
American-equipped, modernized laundry, 
showing fast washing Monel metal CASCADE 
Washers, HY-LO Blanket Washer and two 
Open-Top Extractors. Six-Roll Flat Work 
Ironer (left background), and HIGH-SPEED 
Drying Tumbler (right foreground). 


ECONOMIZING 


by 
MODERNIZING 


Proved Sound Practice 
For This Hospital... 


Authorities at Ashland State Hospital, 
Ashland, Pa., realized that only by us- 
ing modern, high-production equip- 
ment, could the hospital’s laundering 
problem be solved most economically. 
Here, particularly, they decided ut- 
most efficiency would be directly re- 
flected in reduced costs. 


In planning its new laundry, Ashland 
State Hospital was guided by Joseph L. 
Steel, A.I.A., Registered Architect, 
23 N. Third St., Harrisburg, Pa., who, 
in collaboration with the State Depart- 
ment of Welfare, prepared specifica- 
tions for equipment to handle the work 






Fast-production American presses used for 
finishing apparel at Ashland State Hospital 


most conveniently and economically. 
Based on these specifications, our 


Company was awarded the contract for 


completely equipping the laundry. As 
a result, Ashland State Hospital now 
enjoys the benefits of the highly ef- 
ficient, modernized laundry pictured 
above. 


As part of our free Laundry Advisory 
Service, we are prepared to lend every 
assistance in the solution of your par- 
ticular laundering problem. There is 
no obligation. A Canadian Laundry 
Advisor will welcome the opportunity 
to serve you. We invite you to write. 


The Canadian Laundry Machinery Co., Ltd., 47-93 Sterling Road, Toronto 3, Ont. 













ASK 
FOR 
A 
CANADIAN 
LAUNDRY 
ADVISOR 
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WANT TO MODERNIZE THAT OLD-STYLE X-RAY UNIT ? 
You'll be surprised how this shockproof 
Coolidge tube will increase its effectiveness 





@ Because unprecedented demands for 
x-fay service necessitate the use of all 
available x-ray apparatus these days, 
many an old-style, near-obsolescent 
x-ray unit is being pressed into hard 
service, even though it imposes distinct 
operating disadvantages. 


But by simply adapting the Model DX 
Coolidge tube to that old-style unit, 
you can readily overcome some of these 
disadvantages. In the first place, it will 
eliminate the danger of high-voltage 
shock—open wiring is ever a menace 
_ to both operator and patient. Secondly, 
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it will make the apparatus far more 
flexible of application. And third, it will 
utilize the power of the x-ray unit much 
more effectively to thus enhance its 
diagnostic range. 


That’s what the Model DX Coolidge 
has done for hundreds of laboratories 
this past year, and will do just as satis- 
factorily for you. The changeover is a 
comparatively simple matter. Moreover, 
it involves only a small investment, 
considering the important advantages 
which it will bring about. 


To fully appreciate the possibilities with a 
Model DX Coolidge tube, write today for 
Pub. K86. 


VICTOR X-RAY CORPORATION of CANADA, Ltd. 
DisTenuToRs FoR GENERAL QQ ELecTee X-RAY conPonaTion 

TORONTO: 30 Bloor St, W.- VANCOUVER: Motor Trans. Bldg. 570 Dunsmuir St. 

MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 


Fedays Test Buy — War Savings Certificates 











KILL ALL UNDESIRABLE ODORS 
wiTH THE HYPRQ 
« 


Dynal 


DEODORIZER... 





Large size blocks and unsightly dripping 
containers are outmoded—Purair now does 
the job effectively! The special method of 
condensing and solidifying the air-purify- 
ing elements of Hypro Purair Deodorizers 
have entirely replaced the old methods and 
have resulted in a small size block and 
container which looks better and does the 
job more effectively. 

Hypro Purair Deodorizer Containers 
occupy a minimum of space — 3% by 14 
inches — and are available in chrome or 
oxydized finishes as illustrated. Blocks 
good for six weeks under normal condi- 
tions. Special blocks and holders are avail- 
able for special requirements. 


Ask today for demonstration. Call 
the nearest Hygiene Products Branch 
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For prophylaxis and therapy 
in epidemic dysentery, uniform 


potency, convenience and results suggest 


Appella Apple Powder 


APPELLA 


Available in 7-oz. cans 
for prescription use; and in 
20-02. cans for hospital use. 





Vevdevten Ste AT NS & coma 


OF CANADA, LIMITED 





eS Since 1884... ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 


NEW YORK KANSAS CITY SAN FRANCISCO DETROIT, MICH. WINDSOR, ONTARIO sypNey, AUSTRALIA AUCKLAND, NEW ZEALANT 
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“Tell me. doctor 






































Is there any really effective 
antiseptic that won’t hurt 

when I put it on the children’s 
cuts and scratches?” 


OU can prescribe ‘DETTOL’ Antiseptic with 
confidence. You know its efficiency in professional 
use, and so will appreciate its eminent suitability for 


all antiseptic purposes in the home. 


‘DETTOL’ has a Phenol Coefficient of 3.0, yet it is 
so gentle that children unhesitatingly submit to its 
application to cuts, bites and abrasions. ‘DETTOL’ 
is also recommended for douching 


and general antisepsis. 





‘\DETTOL’ OFFERS YOU ALL 
THESE QUALITIES: 


Non-Poisonous Non-Staining 


Phenol Coefficient 3.0 
(Hygienic Laboratory Test) 


Does Not Hurt 
Pleasant Odour 
Gentle to Human Tissue 
An Excellent Deodorant 








Reckitt & Colman (Canada) Limited 


Pharmaceutical Dept., Montreal 


THE MODERN ANTISEPTIC 
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‘| A MATTER OF SECOND 






al 
TO COMPLETE A 
URINE-SUGAR TEST WITH 


CLINITEST 


The New Tablet Method 


| 


IU 











i EFFERVESCENT PRODUCTS 


PRED. 


CLINITEST FOR HOSPITAL USE IS PUT UP IN BOTTLES of 100 & 250 TABLETS 


Allow for reaction 


5 drops urine plus - 
© 10 drops water. © Drop in tablet. and compare with 


color e. 


DEPENDABLE — Clinitest Tablet Method is based on same Chemical 
principles involved in Benedict’s test... except...no external heating 
required, and active ingredients for test contained in a single tablet. Indicates 


sugar at 0%, 4%, 44%. 34%, 1% and 2% plus. 


ECONOMICAL—Complete set 
(with tablets for 50 tests) retails to 
the patient for only $2.00. Tablet 
Refill (for 75 tests) —$2.00. 


Write for full descriptive literature. 
Clinitest Urine-Sugar Test and 


; wr Clinitest Tablet Refill are available 
through your surgical supply house 


or prescription pharmacy. 
nie | 








Sole Canadian Distributors 


J. WHITLOW & CO., LTD., 187 DUFFERIN STREET, TORONTO 
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SIMPLE » SPEEDY > DEPENDABLE » ECONOMICAL 





icity is a cornerstone of Baxter’s 
echnique is essential to safe 
axter Blood, Plasma, 


igue which is easy 





BAXTER LABORATORIES OF CANADA, LIMITED, ACTON, ONT. 


Sole Canadian Distributors: 


IN GIRAM & JBIEILIL 


PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL 
: and LABORATORY SUPPLIES 


TORONTO - MONTREAL - WINNIPEG - CALGARY 
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‘Elastoplast’ in the treatment of 
a ease of varicose ulcer 








A woman, age 47, gave a history 





of four years’ phlebitis and two 
years’ ulceration and _ varicose 
eczema. 





The affected leg showed two 
small ulcers, one 1” diameter, the 
other #” diameter. An ‘Elastoplast’ 





bandage was applied on the 24th 
January. In fifteen days the small 
ulcer was healed. Another 
‘Elastoplast’ bandage was applied 
with a back strip. A week later 
the condition was much improved 
and the patient could walk with 


ease. The treatment was repeated. ecseianioaian oibimiaaness 








On the 7th March both ulcers were healed and a ‘ Viscopaste’ 
bandage was applied for after-care. 


sic The details above are of an actual case. | the manufacturers of ‘ Elastoplast’ are 
The illustrations are made from photographs | publishing these instances typical of the 
taken of this case. In the belief that such | many in which their products have been 
authentic records may be of general interest, | used with outstanding success. 


3 la stopla St The Modern Surgical Dressing 


TRADE MARK 





Distributors : 


SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 


‘Elastoplast’ Bandages and Plasters are made in England by T. J. Smith and Nephew, Ltd., Hull 
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ARMSTRONG CORK & INSULATION :omrny 


MONTREAL TORONTO HALIFAX QUEBEC 
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Wy 
a Take Good C : 
ay Ue 
a] KITCHEN AND SERVERY EQUIPMENT {c 
4) Whil | iced . : na 

ile our complete facilities are being devoted just now 
to the needs of the Government, we wish to assure you that 
ye we still are prepared to assist you in every way in main- We 
taining the efficiency of your present equipment. 

a 
Take good care of your Kitchen—Call us in when we can be 
1 of Service to you. i 
WROUGHT IRON RANGE COMPANY, LIMITED 
149 KING ST. WEST - - TORONTO 
a @ 
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To a PT BOAT ON PATROL, comes the command for full 
speed. With a roar, this fastest of all fighting craft 
lifts its bow... swerves in a sharp curve... pounds 
through the waves. 


Whip and vibration, inevitable when the full power of 
marine engines battle heavy seas, call for drive shafts 
that can take it. That is why Monel is chosen fcr 
shafts, for rudder parts and for underwater fastenings. 
Monel is the time-proven “‘sea-goin’” metal that resists 
salt water corrosion and withstands heavy stresses. 


Such marine applications are but a few of the countless 
ways in which this hard, tough, rustless metal, Monel, 
is helping to win the war. 


In the present national emergency Monel can be supplied 
only in accordance with government allocations. 


. 











MONEL “K’/MONEL /’S’/ MONEL 
“R’’MONEL “’KR’/ MONEL 
NICKEL ‘'Z‘NICKEL INCONEL 





THE INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED 
25 KING STREET WEST, TORONTO 
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Under existing conditions it will be appreciated that all our products are not available for export. 


Represented in Canada by: THOS. FIRTH & JOHN BROWN LTD. 


1619 William Street, Montreal 73 Sumach Street, Toronto 
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che? Wa ap. 
Automatic eeyVE STOKERS Fassett 
. AL fo exige Bencg® Com 
CONSERVE COAL pe 


and maintain even heating 


The national need for coal 
conservation is another important 
reason for installing an F-M Automatic 
Coal Stoker without delay. 

Engineers in hundreds of Canadian plants and 
other commercial buildings, apartment houses, hotels, 
schools, 


automatically 


etc., list the principal advantages of this depend- 


able stoker as follows: 


» 


~ 


> 


SMASHES FUEL COSTS TWO WAYS! 

The Fairbanks-Morse Automatic Stoker burns lower-cost stoker 
coal; and because it obtains maximum combustion from every 
ounce, /ess coal is required. 


SAVES MANY MAN-HOURS OF LABOUR 

The Fairbanks-Morse Automatic Stoker requires so little attention 
that the firing job is reduced many hours, thus releasing firemen 
for other duties. 


MAINTAINS EVEN HEAT 


Automatic controls maintain any desired boiler temperature or 
pressure, to ensure steady, even heat at all times. 


BUILT FOR RUGGED SERVICE 


Fairbanks-Morse hoppers are strongly reinforced and provide a 
free flow of coal without troublesome mechanical agitators. 
Only the Fairbanks-Morse Stoker has the ‘Coal Saver’ retort, of 
special design to provide just the right coal-and-air mix for 
perfect combustion. Hopper smoke-back, common with most 
stokers, is unknown. The extended windbox makes it easy to 
clean out siftings underneath the tuyeres. 


The efficiency and dependability of every Fairbanks-Morse Stoker is 
backed by a record of 110 years’ experience in manufacturing precision- 


built machinery. Learn what the Fair- 








banks-Morse Automatic Stoker can do 
for YOU. Enquire at our nearest branch 
or local distributor for full details. 
Commercial and Industrial Model avail- 
able NOW in 50 to 500 lbs. of coal per 


hour sizes. 


ORDER YOUR 
COAL EARLY! 





See your local dealer; or write 















SPECIAL CHASSIS FEATURES 


The Fairbanks-Morse cast-iron chassis 
is built to withstand damp-rust and 
acid corrosion and to last almost in- 
definitely without repairs, because of 
its unusual strength and rigidity. 

Three-speed continuous gear driven 
transmission permits easy coal feed 
adjustment to any grade of fuel and any 
particular plant requirement. 

If foreign metal clogs the feed screw, 
an easily replaced shear pin gives 

itive protection, and a conveniently 
ocated cleanout plate enables obstruc- 
tions to be removed without emptying 
the hopper. 

Tuyeres with ‘V’ shaped air openings 
are built in segments to permit 
sey and contraction and to 

uce to a minimum the siftirgs in the 
wind-box and create a ‘Criss-Cross’ fire. 


wa Co 
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THE CANADIAN FAIRBANKS-MORSE COMPANY LIMITED 





Factory — Sherbrooke, Quebec 


HALIFAX SAINT JOHN QUEBEC MONTREAL OTTAWA TORONTO WINDSOR 
FORT WILLIAM WINNIPEG REGINA EDMONTON CALGARY VANCOUVER VICTORIA 
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QUESTION: | find canned citrus fruit and tomato products very economical 
and convenient. Does a daily serving of these canned fruits take care of the recom- 
mended allowance for citrus fruits and tomatoes? 


ANSWER: Yes, either fresh or canned citrus fruit and tomato products 
may be used to take care of the recommendations of 3 to 7 generous servings 
per week of these fruits. The liberal use of these foods is based primarily upon 
their high ascorbic acid contents. By use of modern commercial canning 
methods, these fruit products are permanently sealed in cans under conditions 
very favorable for the retention of ascorbic acid content (vitamin C activity). 
Hence, the nutritive values of fresh or canned citrus fruits and tomatoes are 
essentially equal (1). 

American Can Company, Hamilton, Ontario; 

American Can Company Ltd., Vancouver, B.C. 





(1) 1939, Food and Life; Yearbook of Agriculture 
U. S. Dept. Agriculture, U. S. Gov’t. 
Printing Office, Washington, D. C. 
1938, J. Am. Med Assn 110, 650 
1940, J. Am. Dietet. Assn. 16, 891 
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Informative Conference at Ottawa 


National Health Survey 


Provides Composite Picture of 


Canada’s Present and Future Needs 


HE finest review of Canada’s 
health facilities ever as- 
sembled was presented at the 

meeting of the National Health Sur- 
vey Committee at Ottawa on April 
30th. Over fifty men and women rep- 
resenting the various organizations 
participating were in attendance to 
present and discuss the different sum- 
maries and analyses. The Conference 
was under the direction of Brigadier 
Jonathan C. Meakins, Deputy Direc- 
tor Medical Services and _ acting- 
Chairman, Canadian Medical Pro- 
curement and Assignment Board, 
who presided, and Dr. T. C. Routley, 
the C.M.P.A.B. Secretary. 

Survey summaries were presented 
dealing with: The Armed Forces 
(Dr. A. E. Archer) ; nursing (Miss 
K. W. Ellis) ; public health (Dr. J. 
J. Heagerty); dentistry (Dr. Don 
Gullett); hospitals (Dr. Harvey 
Agnew) ; industry (Dr. Grant Cun- 
ningham) ; research (Dr. J. B. Col- 
lip) ; medical schools (Brig. J. C. 
Meakins) ; and the medical profes- 
sion in each military district from 
coast to coast. These latter analyses 
were presented by the respective 
Divisional Advisory Committees 
(C.M.P.A.B.) and the twelve field 
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secretaries loaned by the three armed 
services for these studies. 

In many respects this was without 
doubt the most complete and practi- 
cal review of the nation’s resources 
for combatting disease ever assembled 
as one composite picture. From rural 
practice to health oversight in in- 
dustry, from dental care to nursing 
education, from tuberculosis to psy- 
chiatry, from research to hospital 
clinics—the available personnel and 
facilities from coast to coast were 
presented for discussion by the 
spokesmen for the respective groups. 
While not all of the reports could be 
presented in final form, they were suf- 
ciently complete to provide reason- 
ably complete summaries of the re- 
spective reports shortly to be led in 
extenso. 


Hospitals 


The hospital survey will be review- 
ed at greater length in these columns 
when the final report will have been 
prepared. Suffice it for the present 
to state that from the partial returns 
in hand it would appear that the ac- 
tual bed increase in civilian (general) 
hospitals since the war began has 
been 10.9 per cent. The average in- 


crease in census has been 21.6 per 
cent., Nova Scotia leading with 42.2 
per cent. 

Full-time personnel has increased 
15.4 per cent. and part-time personnel 
56.8 per cent. There has been an 
increase of 20 per cent. in general 
duty nurses and 15 per cent. in super- 
visors and head nurses. Office staffs 
have gone up 20 per cent., presum- 
ably, said one report, to fill in govern- 
ment forms and to collect coupons. 
Hospitals report being definitely 
understaffed, for the work has be- 
come more intensified and many of 
the staff less competent. 

Additional patients could be admit- 
ted in case of emergency, but not 
nearly as many as reported in the 
previous survey in December, 1940. 
Enlisted doctors and nurses could be 
utilized in some but not in all hospi- 
tals. Personnel and facilities could 
be shared by some hospitals but not 
by many, owing to heavy demands at 
the present time. A fair number of 
hospitals could accept military 
patients, some 118 being able to pro- 
vide a separate ward if necessary. 

The second portion of the hospital 
report dealt with “Post-War Hospi- 
talization”. This will be reviewed 
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at greater length in a subsequent 
issue. 


Medical Facilities 


The medical and dental reports 
were the most exhaustive, covering 
as they did replies from nearly every 
physician and dentist in the country. 
Some of the field secretaries had per- 
sonally visited almost every doctor 
in their districts. The repeated con- 
clusion was that very few doctors in 
rural areas could now be spared for 
military service. In New Brunswick, 
excluding institutional doctors, there 
is now but one doctor to each 3,465 
of population. In the Magdaleine 
Islands the ratio is 1 to 8,000. In 
Manitoba the ratio is 1 to 1,884; 
forty-one municipalities have no doc- 
tor and of the doctors in rural areas 
some 65 per cent. are over 40 years 
of age. In Saskatchewan no doctors 
are available; doctors are urgently 
needed in 10 areas and could be 
placed in 70 places. A limited num- 
ber of doctors could be spared, most- 
ly from the larger centres. 

From all parts of Canada came rec- 
ommendations that doctors be 
“frozen” for the duration. Some of 
the regional committees recommend- 
ed that power be given to permit 
moving of doctors to areas needing 
medical care. One committee rec- 
ommended that the call-up age for all 
doctors be raised to 45, and that doc- 
tors in “E” category be made assign- 
able to needy areas. The valiant ef- 
forts of rural doctors, many of whom 
are mature in years, to carry on was 
warmly praised. The shortage, too, 
it was pointed out, was no greater 
than had existed in pre-war days. 
In one British Columbia rural area, 
a ratio of 1-3,300 was not too onerous 
because the people had been educated 
to consider the doctor’s time and to 
visit their offices whenever possible. 


Mr. Westman of National Selective 
Service discussed ways and means 
whereby members of the medical pro- 
fession could be “frozen,” should 
such action be deemed necessary. 


Public Health 


The situation in the public health 
field is quite serious, stated Dr. Hea- 
gerty. Public health staffs are now 
depleted to a subminimal degree. 
Practically every mental hospital in 
the country has an inadequate staff. 
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War replacements are not as well 
skilled in the handling of mental pa- 
tients. The personnel ratio is lowest 
in British Columbia. 

Serious reductions have been made 
in the staffs of tuberculosis sanatoria 
and clinics. Here, too, it may be 
necessary to freeze personnel. No 
full-time personnel should be taken 
without the consent of the provincial 
officer of health. 


Nursing 


The survey has revealed a total of 
26,268 registered nurses, the highest 
number per thousand being in British 
Columbia (3.48), followed by On- 
tario (3.29) and Manitoba (2.31). 
Some 1,296 religious sisters are in- 
cluded. General hospitals with schools 
report 3,851 registered nurses em- 
ployed and 8,266 students. Other 
hospitals report 2,180 registered 
nurses employed. These are in- 
creases. On the other hand mental 
hospitals show a drop in registered 
graduates from 1,073 to 794. Sana- 
toria reported a drop from 677 to 
538. There are 1,188 official public 
health nurses and 923 doing volun- 
tary public health. Some 719 are in 
industry and 65 with the T.C.A. 
Some 2,008 are enlisted with the 
armed forces. 

Schools reporting most difficulty in 
obtaining students are those in hos- 
pitals averaging less than one hun- 
dred patients (66.6 per cent. of the 
latter group as compared to 44.7 per 
cent. of those connected with larger 
hospitals). Forty per cent. of gen- 
eral staff nurses in general hospitals 
and thirty-one per cent. of those in 
sanatoria receive under $850 per an- 
num. 


In general hospitals hours for gen- 
eral staff nurses range from as high 
as 160 hours per fortnight to the 
recognized 96-hour fortnight. Fif- 
teen per cent. are working over 121 
hours a fortnight. Student nurses 
range from 96 to 140 hours per fort- 
night, the latter indicating night duty. 
In some cases classes are included in 
these figures and in others not so. 
(The C.N.A. has recommended that 
student nurses be on a 96-hour fort- 
night including class periods, that 
hours of night duty be not greater 
than those of day duty and that there 
be one whole day off each fortnight.) 


The augmented programme of 


graduate education was reviewed, as 
were also the steps taken by the 
C.N.A. to augment enrolment of stu- 
dents of the right type. The growth 
of the nurse aide movement was 
noted. Although no provision has 
been made for the licensing of auxil- 
iary nursing groups, 17 out of 26 
professoinal registries in Canada now 
include these groups. Mention was 
made of the programme to utilize 
married nurses and to obtain the 
support of private duty nurses to 
meet emergencies in hospital or else- 
where, to reduce rest intervals be- 
tween cases and to accept a wider 
range of patients. 

Only two schools so far have 
adopted the accelerated course. This 
has been approved by the C.N.A. 
with certain reservations, for it is 
recognized that only certain carefully- 
selected schools can undertake these 
courses with safety. 


Industrial Medicine 


Much progress has been made in 
the provision of medical and nursing 
oversight for industrial employees. 
However, there are still too many 
plants with inadequate health super- 
vision. There should be one hour 
per week of medical attendance for 
every 100 employees with a full-time 
doctor for every 3,000 employees. 
There should also be one nurse for 
every 500 employees. The number 
of full-time and part-time doctors 
under 35 years was reported. One 
of the problems is to replace these 
younger men by older men without 
disrupting the organization already 
set up. 

It is estimated that it would re- 
quire 241 additional doctors and 1,000 
nurses to provide industry with ade- 
quate health supervision. 


Research 


Under the National Research 
Council medical research, both mili- 
tary and civilian, is being actively 
carried on. For military reasons 
some of the more important studies 
cannot be discussed at this time. 


Dental Survey 


The study by the Canadian Dental 
Association was particularly com- 
plete. This profession is finding it 
extremely difficult, to meet both mili- 


(Concluded on page 52) 
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A Brief on Cancer Control 


Presented to the Special Committee on Social Security 
of the House of Commons 
by the Executive Committee of the Department of Cancer Control 
of the Canadian Medical Association. 


WM. BOYD, M.D., F.R.C.P., F.R.S.C., Chairman 


ANCER has become one of 

the most important of the kill- 

ing diseases, being surpassed 
in this respect only by heart disease. 
The great fall in the general death 
rate which has taken place during the 
present century is due very largely to 
mastery of the infectious diseases 
caused by bacteria. Cancer, on the 
other hand, presents one of the main 
unsolved problems which confront 
medical science. The disease is often 
accompanied by long periods of suf- 
fering and disability. The efforts of 
medical sceince are being directed 
with considerable success to improv- 
ing the methods of diagnosis and 
treatment. An immense amount of re- 
search is being conducted on the pro- 
foundly difficult problems of the 
cause and the nature of the disease. 
For these reasons, the subject of 
cancer demands consideration in any 
scheme dealing with Health Insur- 
ance. 

Cancer on the Increase 


The death rate from cancer has 
been steadily rising. In the year 1926 
this rate was 81 per 100,000 popu- 
lation in Canada; in 1941 it had 
reached 117. At the present time 
there are at least 50,000 cases of 
cancer in Canada, and about 13,000 
deaths from the disease every year. 
Out of every ten adults, one wil! 
probably die of cancer. The actual 
figure may well be considerably 
higher, for in large hospitals post- 
mortem examinations reveal that 
many patients have suffered from 
cancer which was _ undiagnosed 
during life. Some of the in- 
crease, which has been observed 
in all parts of the world, is 
probably due to better methods of 
diagnosis and also to the fact that a 
larger percentage of the population is 
reaching a more mature age, for can- 
cer is pre-eminently a disease of ad- 
vancing years. Thus the death rate 
is highest in Nova Scotia (135.6 in 
1940) and in British Columbia 
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(147.5), provinces in which the age 
composition is the highest. Part of 
the increase, however, appears to be 
real, although no satisfactory ex- 
planation for this can be given. 


Cancer Control 
The term cancer control, although 
in general use, is somewhat mislead- 
ing. The disease cannot be controlled 
in the sense that smallpox, tubercu- 
losis, and vitamin-deficiencies can be 
controlled. Control implies preven- 
tion, and prevention is only possible 
when the case and nature of a disease 
are understood. But the control of 
diagnosis and treatment is possible, 
and marked improvement in results 
has followed the organization of such 
control. The two basic requirements 
for this type of control are early diag- 

nosis and early treatment. 


Methods of Treatment 

Cancer is at first a local disease 
and, while it is still local and acces- 
sible, it is curable. Unfortunately by 
the time the disease is recognized it 
may no longer be localized. This de- 
lay in diagnosis is in part due to the 
doctor, who may not suspect that 
cancer is the cause of the symptoms 
of which the patient complains, and 
in part to the patient, who is unaware 
of the significance of his or her 
symptoms, or, being wrongly con- 
vinced of the hopelessness of the dis- 
ease, is afraid to consult a doctor. De- 
lay in treatment may be due to the 
expense of transportation to a treat- 
ment centre, or to reluctance on the 
part of the patient to give up work 
for a lengthy course of treatment for 
a lesion or pathological change which 
may appear to him to be trivial and 
insignificant. An adequate follow-up 
system is essential, not only to de- 
termine the results of treatment, but 
also to detect at the earliest moment 
any recurrence of the disease for 
which further treatment may be 


necessary. 
At the present time there are only 
two recognized methods of dealing 


with the disease. The tumour may 
be removed surgically or it may be 
treated by means of radiation, the 
latter including radium and x-rays. 
Both methods demand for their suc- 
cess a high degree of specialization. 
This is true both of the radiologist 
and the surgeon. 

Specialized treatment can best be 
provided in cancer centres or cancer 
clinics. These centres will usually be 
developed in connection with exist- 
ing hospital facilities, but separate in- 
stitutions may be established, depend- 
ing on local conditions which will 
vary widely. In these centres the 
most efficient forms of treatment and 
diagnosis are made available. They 
serve also as centres for the dis- 
semination of knowledge regarding 
the disease, and it is here that ad- 
vances are likely to be made in devel- 
oping riew methods of treatment. 


General Principles of Organization 


The Department of Cancer Control 
of the Canadian Medical Association, 
through its Executive Committee and 
in consultation with representatives 
in the various provinces, has given 
careful study to the question of 
cancer. Asa result of this study the 
Committee begs to suggest that the 
following general principles of or- 
ganization should be considered : 

1. The diagnosis and treatment of 
cancer should be included under the 
Health Insurance section of the Na- 
tional Health Act rather than under 
the Public Health section ; 

2. The Health Insurance Section 
of the Act and/or the First Schedule 
of the Dominion Act pertinent there- 
to, should provide for the diagnosis 
and treatment of cancer and research 
on cancer to be sponsored by the 
Federal Government jointly with the 
Provincial Governments, together 
with the Provincial Medical Associa- 
tions, the Medical Faculties of the 
Universities, and such Hospitals and 
Treatment Centres as may be con- 
cerned. It may be considered ad- 
visable to set up a Federal organiza- 
tion in addition to the Provincial or- 
ganizations recommended below. If 
such an organization were establish- 
ed, it should include representation 
from the National Research Gouncil ; 

3. Cancer is a disease whose proper 
management requires centralization 
of diagnosis and treatment; 


(Continued on page 54) 








HE task of Nutrition Services 
© during the past year has been 
to organize the Canadian Nu- 
trition Programme on no less than 
four fronts: One front is concerned 
with workers in war industries, to 
see how well fed they are; the second 
. big front is to co-ordinate into a uni- 
form battle line all the agencies that 
are concerned with nutrition, whether 
provincial, civic or voluntary, so that 
the public may be informed on funda- 
mentals of nutrition; the third front 
has been concerned with advice on 
nutrition to other governmental 
bodies, because it is clear that con- 
sumer education is not enough, with- 
out other official assistance; the 
fourth front has been in the field of 
nutritional research, chiefly analyti- 
cal figures of foods in Canada, and 
surveys among various groups of 
people. Advice is sought from the 
Canadian Council on Nutrition and 
from many other sources. 


Industry 


Considerable progress has been 
made on the industrial front. We 
knew how most of Canada’s war 
workers are fed in the plant, as a 
result of inspections in a sample of 
over 300 different industries. Ad- 
vice has been given leading to defi- 
nite improvement, and much informa- 
tion on how to eat for health has 
been given to hundreds of thousands 
of war workers. Of 116 cafeterias 
with which we have contact, many 
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Nutrition 


Programme 


makes satisfactory progress 


By L. B. PETT, Ph.D., M.D., 


Director of Nutrition Services, 
Department of Pensions and National Health 


were started in the last year. I hope 
that some day every industry, regard- 
less of size, will concern itself with 
the food eaten by the worker in the 
plant, and will also take an interest 
in meals at home. Such an interest 
will be for the industry’s own good 
as well as for the good of its em- 
ployees. 


Education 


A little progress has been made on 
the educational front. Certainly 


there are today nurition programmes 
going on in about eighty different 


communities, while two years ago 
there were only about seven such 
campaigns in all Canada. We have had 
magnificent support recently from 
many advertisers, magazines and 
newspapers in making people con- 
scious of nutrition. But it is still not 
beginning to reach all Canadians. 
There are still many problems to be 


Above: “Thumbs down” on a 
chocolate bar and a coke for lunch. 
War workers need nutritious and 
balanced meals. Below: The Cafe- 
teria of the de Haviland Plant. 
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The “K” Club experiment by the 
Kiwanis Club of Toronto gave strik- 
ing proof of the value of providing 
improved nutrition for school chil- 
dren. In twelve weeks the children 
averaged a gain of 3.05 pounds. The 
meals were directed by Miss Wini- 
fred Moyle, dietitian (second from 
right) and Miss Mary Floyd, R.N. 
(far right.) Dr. H. M. Harrison 
was chairman of the health com- 
mittee. 


solved, concerned with provincial 
rights, and unco-operative groups, 
and local indifference, and other 
factors. 

In the future I hope that this edu- 
cational front will broaden in several 
specific ways : 

(1) There should be properly- 
trained nutritionists connected with 
all welfare groups. 

(2) Public health departments need 
a nutritionist, too, and again such 
help is still rather rare in Canada. 
Obviously each province needs an 
official to co-ordinate this work, and 
there is very definite need for leader- 
ship and assistance in nutrition from 
the federal nutrition services. Only 
in this way will it be possible to keep 
up this work all year round. 

It must be said here that there will 
always be a need for the impetus and 
assistance of local voluntary associa- 
tions and people. No welfare group, 
nor health department, can be left 
alone with such an important job. 

(3) Nutritional education must be 
developed in the schools. I think that 
the school lunch could make the great- 
est contribution to health of any 
single development in the field of nu- 
trition. It is not unreasonable to 
hope that an adequate school lunch 
programme throughout Canada would 
make remarkable changes, especially 
among apparently slow or backward 
children. They would learn faster 
and be happier. 


Research 


On the advisory front and the re- 
search front something has been ac- 
complished, mostly in small details 
that cannot be covered here. An ef- 
fort is being made to co-ordinate the 
whole picture with the Canadian Nu- 
trition Programme. 
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While it is too early to indicate 
the full accomplishment, there is no 
doubt that a real advance has been 
made on all four fronts. 


Fundamental Aim 


In all this dicussion one aim is 
apparent. There should be a time 
some day when it will be difficult for 
a person not to be well fed. This 
means an improvement in the eco- 
nomic status of many people, because 
we must admit that many people can- 
not afford an adequate diet. I be- 
live that other measures will do as 
much good as improved economic 
status. Many people are indifferent 
to all our efforts, and even with extra 
money would not get the foods need- 
ed for adequate nutrition. We must 
make it difficult for them to get any- 
thing but the right foods. 

How is this aim to be achieved? 
What is needed to make it difficult 
for a person to be poorly fed? 

This goal means much more than 
improved economic conditions, and 
much more than consumer education 
—although both of these are essen- 
tial. It means adequate production 
of the proper foods—something that 
calculations show has never yet exist- 
ed in Canada. In order to get that 
agricultural production there must be 
economic incentives such as guaran- 
teed prices, subsidies and farm loans. 

Having produced the right. foods 
in adequate amounts there must be a 
nutritional standard for food storage 
and for food processing, so that what 
has been produced may not be lost. 


This will mean changes in the techno- 
logical side of food industries. There 
will also be a new basis for the Food 
and Drugs Act, not just protecting 
the public from proved harm, but 
promoting positive health by higher 
standards. 

Production and storage and pro- 
cessing on a nutritional basis would 
be a great achievement, but there 
would remain a big job to be done in 
distribution. Regardless of economic 
improvement there will be groups 
who need extra help in getting the 
foods they need. Expectant mothers 
and young children, invalids and wel- 
fare charges all come in this category. 
We should recognize their right to 
certain foodstuffs and help them to 
obtain such foods. Furthermore, spe- 
cial allotments of foods for school 
lunches and for industrial workers 
would aid in the development of these 
important steps ‘towards our goal of 
adequate nutrition for all. 

This is our goal for nutrition in 
Canada: the hope that proper foods 
may be adequately produced, under 
an assured income, carefully stored 
and processed, equitably distributed 
and properly consumed. We are a 
long way from this goal, and I do 
not know when we shall reach it. 
But I do believe that nutrition ap- 
plied in this way should mean an 
amazing saving of money and lessen- 
ing of misery in the reduction of the 
great burden of poor health, sickness, 
loss of work, bad teeth, etc., which is 
now found throughout Canada and 
the world. 
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Mémorandum re Assurance-Maladie 


Présenté au Comité Spécial de Sécurité Sociale de la 
Chambre des Communes par le Canadian Hospital 
Council, le 9 avril, 1943 


M. le Président, M. Mackenzie, Mme Casselman, 
Messieurs : 

Le Conseil des Hopitaux Canadiens apprécie haute- 
ment cette occasion qui lui est donnée de se faire 
entendre devant le Comité Spécial de Sécurité Sociale 
de la Chambre des Communes. En principe, les hopi- 
taux existent pour rétablir la santé du peuple. Or, 
toute mesure qui serait adoptée, touchant le soin des 
malades, affecterait profondément le travail humani- 
taire de nos hopitaux. II est donc tout a fait naturel 
que ceux-ci soient grandement intéressés au projet 
actuel de législation. 


Le Conseil des Hépitaux Canadiens 


Le Conseil des Hopitaux Canadiens est une fédé- 
ration des associations provinciales, inter-provinciales 
et régionales des hopitaux du Canada; il comprend, en 
tout, douze associations. Outre les associations pro- 
vinciales et l’Association des Hopitaux des Provinces 
Maritimes, le Conseil groupe les conférences régionales 
de l’Association des Hopitaux Catholiques des Etats- 
Unis et du Canada. Dans la province de Québec, il 
n’y a pas d’association provinciale des hopitaux: le 
Conseil des Hopitaux de Montréal et les Conférences 
de l’Association des Hopitaux Catholiques de 
Montréal et de Québec représentent les hopitaux 
auprés du Conseil des Hopitaux Canadiens. Sont aussi 
membres du Conseil: le Comité du Service d’hospitali- 
sation de la “Canadian Medical Association”, ainsi que 
le Ministére des Pensions et de la Santé Nationale et le 
Service ou Ministére de la Santé de chacun des 
gouvernements provinciaux. Bien que la collaboration 
de ces organismes publics soit fort appréciable, ils 
n’adhérent au Conseil des Hopitaux Canadiens qu’a 
titre de membres associés et, comme tels, n’ont aucun 
apport officiel dans ce mémoire. En effet, pour ne pas 
géner les décisions du Conseil et conserver leur propre 
liberté, leurs représentants déclinent tout droit de vote. 

En résumé, le Conseil des Hopitaux Canadiens 
représente individuellement les hopitaux par l’intermé- 
diaire de leurs associations respectives et conférences. 
A quelques exceptions prés, les hopitaux a charte 
indépendante, les hopitaux municipaux et les sana- 
toriums antituberculeux appartiennent tous a ces asso- 
ciations et conférences. 


Le Systéme des Hoépitaux du Canada 


On se saurait rattacher le systéme des hopitaux du 
Canada a un type défini. Le premier hopital, tant du 
Canada que des Etats-Unis, |’Hotel-Dieu de Québec, 
fut fondé il y a plus de trois cents ans, en 1639. Cette 
fondation et d’autres semblables qui suivirent rele- 


20 





vaient d’ordres religieux. Ce n’est que plus tard que 
les hopitaux fondés et dirigés par des associations 
laiques devinrent plus nombreux. Ces derniéres années, 
le type d’hopital dit: Municipal, Civique ou d’Union, a 
pris beaucoup d’extension, surtout dans les Provinces 
des Prairies de l'Ouest. 

Voici, d’aprés les chiffres relevés en 1941 par l’Office 
fédéral de la Statistique, un tableau comparatif des 
types divers d’hopitaux canadiens: 


Hopitaux du Canada, 1941 


H6pitaux Lits pour Bassinettes 
adultes et 
lits pour 
enfants 
Maladies aigués ) .......... 573 46,504 5,980 
Teter Case .ncscseseesesesineee 43 10,992) —seseoere 
Maladies chroniques et 
maladies incurables .... 20 YS en 
Maladies contagieuses .... 14 1,713 5 
Hopitaux publics pour 
convalescents .........0+ 10 
Maladies mentales .......... 60 40,115 ow. 
HO6pitaux privés ............ 325 3,867 776 
H6pitaux du Dominion“) 175 9,493 6 
oy, | 1,220 119,019 6,766 


Personnel des Hoépitaux du Canada en 1941 
A. Maladies aigués et chroniques 
(autres que la tuberculose )— 


H6pitaux Lits pour Bassinettes . 
= 
enfants 
A CHARTE INDEPENDANT ®) 
RIS siisndsevleiniinivniatininin 215 20,106 2,478 
Catholiques romains ...... 181 21,886 1,593 
Red Cross et Junior Red 
REUNION sciidisiiinita nial 44 590 160 
United Church ................ 19 546 103 
Salvation Army .........000 11 688 295 
Anglican Church ........... 6 211 19 
PIN sicasacinlcitnsinicsiaiaciios 17 733 92 
HOPITAUX 
MUNICIPAUX 
(Y compris les hopitaux 
dits d’Union) ........... 120 8,842 1,213 





(1) Comprend les hépitaux Généraux, pour les femmes, pour les enfants 
et les hépitaux non classifiés. 

(2) Comprend 2,090 lits en 37 sanatoriums pour tuberculeux et hépitaux 
pour maladies aigués. 

(3) Comprend 785 lits de deux hépitaux du Dominion. 

(4) Statistiques du 24 septembre 1940. 

(5) Y compris les hépitaux généraux, pour les enfants, pour les femmes, 
pour maladies aigués, pour convalescents, pour incurables, les hépitaux 
de la Croix Rouge et les non classifiés. 
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HOPITAUX 


PROVINCIAUX ......... 4 950 31 
HOPITAUX 
_ PEEDDERAUX...cccesvescsossees 175 9,493 6 
HOPITAUX PRIVES 
(Y compris les hépitaux 
d’usines industrielles) 325 3,867 776 
ERS seatinds 1,117 67,912 6,766 
B. Sanatoriums antitu- 
berculeux. ................ 43 ae 
SIE -saitatithcmintvsiniitisinnien 24 Ae ania 
Catholiques romains ...... 3 ee 
PEOVIEIAEE ceessseteccsrerece 6 |S. Se 
Municipaux ........cceceees + a 
PGREA™  crscccccsisnnisinnns 4 re 
Annexes pour tubercu- 
leux dans les hopitaux 
pour maladies aigués?) 37 ae anil 


On voit, par ces tableaux, que notre systéme hospi- 
talier est une combinaison de types d’hdpitaux divers 
et nombreux. Il semblerait juste, cependant, de le 
ranger sous un seul chef: celui des hépitaux a charte 
indépendante, sans but lucratif. 


Appréciation du Systéme 

Le systéme d’hopitaux, tel qu’il existe au Canada, a 
ses bons et ses mauvais cotés. Dans |’ensemble, 
cependant, nous croyons que les Canadiens ont le droit 
de se montrer fiers de leurs hopitaux qui valent bien, 
d’égal a égal, ceux de n’importe quelle partie de 
l’univers et qui sont d’emblée supérieurs a4 ceux de 
plusieurs autres pays. 


Avantages du systéme 


1. Dispersion des hopitaux sur le territoire canadien. 

La population canadienne est .dispersée sur toute 
l’immense étendue de son territoire; ainsi en est-il des 
hdpitaux qui se trouvent, de ce fait, accessibles a tous 
les citoyens. De petits hopitaux se dressent dans tous 
les milieux ot la population est assez nombreuse pour 
suffr a leur entretien. Environ 54 pour cent de nos 
hopitaux publics généraux ont une capacité de 50 lits 
ou moins. Environ 25 pour cent ont une capacité de 
25 lits ou moins. La premiére guerre mondiale amena 
chez nous un regain d’activité dans la construction des 
petits hopitaux, regain qui se manifesta, particuliére- 
ment dans les provinces du centre, la Colombie-Bri- 
tannique et les Provinces Maritimes, par la création 
des hépitaux dits “Memorial”. Plus tard, la tendance 
vers l’hdpital civique ou municipal envahit les districts 
ruraux, surtout les Provinces des Prairies ot les 
municipalités rurales popularisérent le type dit “Union 
Hospital”. Plusieurs districts ruraux qui ne possédent 
pas d’hépitaux publics sont desservis par de petits 
hopitaux privés. 

Et 1a ot la population n’eut pas les moyens d’entre- 
tenir un hdpital, la Société Canadienne de la Croix 
Rouge batit et administra de petits hopitaux ou 
maisons de santé qu’elle remit plus tard a la popula- 
tion, lorsque celle-ci pit en prendre la responsabilité. 





(1) Y comprise un sanatorium ouvert en 1942. 
(2) Ces chiffres sont compris dans Hépitaux pour maladies aigiies. 
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Il y a actuellement 44 unités d’hospitalisation de la 
Croix Rouge, dispersées, depuis l’ile Grand Manan, 
sur l’Atlantique, jusqu’a Kyuquot, en Colombie 
Britannique. 


2. Les hépitaux ont grand soin des pauvres. 

Les malades indigents, qui ne peuvent acquitter 
leurs frais d’hospitalisation, ont tout de méme accés a 
’hopital, ot ils regoivent tous les soins requis. Nos 
hopitaux accueillent tous les patients, indépendamment 
de leur fortune, de leur nationalité, de leur religion ou 
de leur race. 


3. Les allocations des provinces et les paiements des munici- 
palités sont d’un grand secours aux hépitaux. 


Le systeme actual de paiements, effectués par les 
municipalités pour frais d’hospitalisation de leurs indi- 
gents, et des sommes allouées par les gouvernements 
provinciaux, pour chaque jour d’hospitalisation de 
certaines catégories de patients (ceux des salles publi- 
ques, dans certaines provinces; tous les patients, dans 
d’autres provinces) est spécial 4 notre pays. Quelques 
états seulement de la république voisine ont adopté 
ce systéme, et trés peu d’autres systémes lui sont tout 
a fait identiques. Les paiements sont généralement 
inférieurs au cout d’hospitalisation, mais ils permettent 
aux hopitaux de donner aux patients nécessiteux les 
bons soins que ceux-ci recoivent actuellement. Non 
seulement a-t-on atteint ces résultats, mais plusieurs 
jeunes municipalités a revenus limités ont déja été 
dotées d’un hopital par leurs citoyens, encouragés par 
ce fait qu’une grande partie du cottt d’hospitalisation 
des patients nécessiteux serait défrayée, grace a ce 
systéme. Cet encouragement a |’effort volontaire est 
d’une grande importance vu que trés peu d’hdpitaux 
jouissent de dotations substantielles. 


4. La plupart de nos hépitaux sont publics: il y a peu d’hopi- 
taux privés. 

Environ 67 pour cent de nos hdpitaux pour maladies 
aigués ou pour maladies chroniques (autres que les 
hopitaux pour maladies mentales et les hopitaux 
fédéraux) sont des hopitaux publics, i.e., n’ayant aucun 
but lucratif, (qu’ils soient a charte indépendante ou 
municipaux) et autorisés, par leur gouvernement pro- 
vincial respectif, 4 recevoir une assistance municipale 
et provinciale pour le soin des malades indigents.* 
Actuellement, 94 pour cent des lits affectés a ces 
malades se trouvent dans les hopitaux publics, ce qui 
multiplie le nombre total de lits dans ces hopitaux et 
augmente le cout d’hospitalisation des patients qui ne 
peuvent payer leurs frais d’hospitalisation ou qui n’en 
peuvent payer qu’une partie. Enfin, cela permet un 
controle plus effectif du service provincial de la Sante. 


5. Le service se maintient a un haut degré de perfection. 
Il y a plusieurs facteurs qui expliquent l’efficacité de 
notre service hospitalier : 
(a) La surveillance et le controle du gouvernement 
provincial ; 
(b) le programme de “standardisation” de l’Ameri- 
can College of Surgeons qui a servi d’instru- 


*Aux Etats-Unis, l’hépital public est soit municipal, soit gouvernemental. 
Les hépitaux a charte indépendante sont souvent appelés “privés’’. Ce que 
nous appelons “privés’’ ici, s’appelle chez nos voisins “a charte particu- 
liére”’. 
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ment et de base dans l’organisation actuelle du 
travail des hopitaux ; 

l’approbation, par l’Association Médicale Cana- 
dienne, du mode d’entrainement des internes 
dans les hopitaux ; 

la reconnaissance des écoles de gardes-malades 
par l’Association des Gardes-Malades provinci- 
ales (dans certains cas, avec la coopération du 
gouvernement provincial), écoles qui ont beau- 
coup contribué a l’amélioration du_ service 
hospitalier. 


(c) 


(d) 


6. Les patients d’assistance publique et les patients hospita- 
lisés & leurs propres frais sont dans le méme hopital. 


Tous les hépitaux a but non lucratif, 4 charte indé- 
pendante ou municipaux, recgoivent des patients 
d’assistance publique et des cas privés ou semi-privés. 
Tous ces malades logent habituellement sous le méme 
toit. Parmi ces établissements, il n’y a pas, comme 
dans plusieurs grandes villes des Etats-Unis, de 
“county hospitals” réservés aux seuls patients d’assist- 
ance publique, ni, comme en Grande Bretagne, d’hopi- 
taux réservés aux malades payants, ce qui s’appelle 
“maison de santé”, en France.f 

Pour tous et chacun, cette conception particuliére 
de V’hopital est trés avantageuse. Elle permet de 
traiter un plus grand nombre de malades avec de 
meilleures facilités dont un personnel entrainé pour 
le diagnostic et le traitement. Le cout d’hospitalisation 
est réduit, le temps du corps médical épargné, 
l’atmosphére de la salle publique plus réconfortante 
et l’esprit démocratique respecté. 


Faiblesses du Systéme 
1. Les taux d’hospitalisation sont trop élevés 

pour les patients a petits revenus. 

Le cout d’hospitalisation obére démésurément le 
budget des familles. Dans les cas de maladies graves 
ou prolongées, il absorbe souvent toutes les épargnes 
accumulées péniblement au cours d’une vie. Ce n’est 
pas que, dans son ensemble, le sott hospitalier soit 
excessif. Selon l’état de prospérité du pays notre popu- 
lation verse de $22,000,000 a $30,000,000 pour son 
hospitalisation ce qui ne représente qu’une minime 
fraction de ce qu’elle dépense pour son tabac, ses 
liqueurs, ses produits de beauté et les courses. Le 
mal, c’est que la maladie frappe sans avertir, que le 
budget familial la prévoit rarement et qu’elle entraine 


¢#Ces derniers temps, en Angleterre, certains hépitaux a charte indé- 
dendante ont ajouté des lits a l’usage exclusif des patients privés. 
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des dépenses d’autant plus onéreuses qu’on est moins 
en état, a ce moment-la, des les assumer. 

Les frais d’hospitalisation sont trés bas si on les 
compare aux résultats, parfois vraiment miraculeux, 
qu’ils procurent. Ils seraient encore réduits, si les 
fonds publics couvraient le coat total des soins pro- 
digués aux patient d’assistance publique. 

Les assurances-maladies et les fonds de secours qui 
prévoient les frais d’hospitalisation ont apporté un 
renfort précieux aux patients dont les revenus sont 
médiocres. L’un de ces fonds de secours établis en 
Ontario, “The Plan for Hospital Care”, a recueilli, 
en deux années a peu prés, 175,000 adhérents. Plusi- 
eurs fonds de secours semblables fonctionnent au pays, 
disséminés d’un océan a l’autre. Les uns ne prévoient 
que les frais d’hospitalisation, les autres y ajoutent 
les frais de médecin. Ces fonds et ces assurances allé- 
gent le fardeau économique des hospitalisés et des 
hopitaux. Malheureusement, ils sont trop peu ré- 
pandus, surtout dans les milieux ruraux. 


2. Certains districts ruraux sont dépourvus de facilités hos- 
pitaliéres 

On a loué, plus haut, l’excellence de ces petits 
hopitaux dispersés a tous les endroits stratégiques du 
territoire canadien. Il faut admettre cependant qu’un 
petit nombre de districts ruraux en sont encore dé- 
pourvus. Plusieurs d’entre eux ont besoin d’un 
hopital, surtout pendant les mauvaises saisons. 

Ce besoin parait n’étre pas aussi pressant qu’il ne 
l’est en réalité. Grace aux moyens de communications: 
bonnes routes, véhicules motorisés, téléphones ruraux 
et, dans certains cas, avion, la distance ne présente 
plus les inconvénients d’autrefois. D’autre part, il est 
avéré qu’un hopital bien équipé dessert mieux une 
population que plusieurs petits hopitaux plus accessi- 
bles, mais dépourvus de laboratoire et d’appareils 
indispensables, comme les rayons X, et insuffisamment 
équipés de personnel médical et de service hospitalier. 


3. L’insuffisance et le dédoublement résultent du manque de 
coordination. 


Ici comme dans presque tous les autres pays, aucun 
plan général de coordination n’a présidé a la fondation 
de nos hopitaux. La plupart doivent leur origine et 
leurs développements a un petit nombre d’hommes et 
de femmes animés d’esprit civique. C’est pourquoi, en 
divers milieux, on n’a pas d’hopital, tandis qu’en 
d’autres, les aménagements et les services se dédou- 
blent. Ici, on a aménagé trop de lits pour cas privés 
et trop peu pour les cas d’assistance publique; ailleurs, 
on a mal pourvu a l’isolement des patients, au soin des 
convalescents et des malades chroniques. 


4, Le systéme de paiements pour les indigents est cause de 
malentendus fréquents entre les hépitaux et les munici- 
palitiés. 

La plupart des provinces ont fixé, par décret, le 
versement quotidien que les municipalités doivent 
faire aux hopitaux pour l’hospitalisation de leurs rési- 
dents pauvres. En dépit de revisions multiples de ces 
stipulations, il s’éléve encore des controverses intermi- 
nables sur la signification de “résidents”, d’ “indigents” 
et sur l’interprétation qui convient a “versement rai- 
sonnable pour chaque jour d’hospitalisation”. Pour 


(Suite @ page 42) 
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(69 HE LADY NELSON, form- 
er flagship of the Canadian 
National Steamships’ Can- 
ada-West Indies fleet, has become the 
first hospital ship in Canada’s his- 
tory. Her transformation has been 
complete, with operating room, wards, 
sterilizers, etc., replacing the luxur- 
ious furnishings of pre-war days. 
As a passenger ship her accommo- 
dation provided for 250 persons; as a 
floating hospital she has beds for 
500—-200 up patients and 300 bed 


cases. Special provision has been 


From Luxury Liner to Hospital Ship 


made for a few nervous or mental 
cases. 

The ship will be operated by of- 
ficers and men of Canadian National 
Steamships, under the command of 
Captain George W. Welch of Hali- 
fax. Her medical complement will 
consist of nine medical officers, four- 
teen nursing sisters and 60 other 
ranks, under Lieut.-Col. A. H. Taylor 
of Goderich, Ont. Captain Charlotte 
Nixon of Montreal is Matron. 

The censorship ban has recently 
been lifted on the story of the Lady 
Nelson’s first encounter with the 
enemy. While lying at dock at Port 
Castries in the Caribbean island of St. 
Lucia last year, she was torpedoed 
and sunk by a submarine which blast- 
ed a hole through the steel protective 
submarine net across the harbour 
mouth. The ship was later recovered 
and towed to a United States port for 
repairs. 

She has now been painted white 
with a broad green band around her 
hull, broken at intervals by the dis- 
tinctive Red Cross. A cross has also 
been painted on her deck to indicate 


Above—The former “S.S. Lady 
Nelson” in battle dress. Left—Nurs- 
ing Sister Katherine McLean, of 
Tomstown, receives an order from 
Major D. W. Stewart of Hamilton. 


“Lady Nelson” Serves in New Capacity 


to airmen that she is a hospital ship. 
Enemy powers have been advised 
that she is in service. 

“All Canadians of any service will 
have first call on this new ship, 
which can be fully outfitted here 
with stores for a return trip across 
the Atlantic,” said Col. G. A. Win- 
field, deputy director-general of medi- 
cal services for the army. In the 
first years of the war, some Canadian 
casualties were returned home in 
British ships chartered by the Can- 
adian government, but the war in the 
Middle East placed such demands on 
British ships that they were no longer 
available. Later Canadians invalided 
home were transported in returning 
troop ships, but naturally the accom- 
modation on such vessels was not al- 
ways suitable for hospital cases. 


On May 17th the Lady Nelson 
steamed into port at Halifax after 
completing her maiden voyage. Her 
passengers included Canadians in- 
valided home from Britain as the re- 
sult of accidents, etc., a few Dieppe 
casualties, and wounded American 
soldiers from the North African cam- 
paign. These latter had been wound- 
ed in the early stages of the Allied 
offensive and had been convalescing 
in British hospitals before they were 
embarked on the Lady Nelson. 
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Top—Capt. George W. Welch of Halifax, skip- 
per of the ship, explains the engine-room telegraph 
to Lieut.-Col. A. H. Taylor of Goderich, officer 
commanding and Captain Charlotte I. Nixon of 
Montreal, matron. 

Left—Members of the ship’s surgical staff are 
shown in the operating room. Left to right, Capt. 
Alex Ross of Elk Point, Alta., Nursing Sister 
Evelyn Negus of Truro, N.S., Capt. J. W. Sinclair 





of Timmins, Ont. and Major A. F. Mavety of Tor- 
onto. 


Right — Nursing Sister Audrey Metzler and 
Nursing Sister Margaret Dalgleish (wearing Mae 
West lifebelt) both of Toronto, are deep in discus- 
sion. 


(All photographs courtesy Chief of Information, 
Armed Services) 











Canadian Hospital Council to Meet in September 


It has been arranged definitely 
that the Canadian Hospital Coun- 
cil will hold its biennial meeting 
at the Chateau Laurier in Ottawa 
on Thursday and Friday, Septem- 
ber 9th and 10th. The Executive 
Committee has decided that the 
meeting this year will devote the 
full two days to a discussion of 
immediate wartime problems, to 
the National Health Survey re- 
cently completed, to health insur- 
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ance and to the problems of post- 
war reconstruction as they relate 
to hospitals. It is anticipated that 
a number of key individuals in 
various federal departments will 
participate in the programme. 
Official delegates and others plan- 
ning to attend should make their 
hotel and rail reservations well in 
advance. Correspondence is now 
being conducted with the various 
associations with respect to the 


travelling pool, which it is antici- 
pated will be operative again. 

The American Hospital Associa- 
tion will be meeting at Buffalo 
during the following week, com- 
mencing Monday, September 13th. 
Delegates desiring to go on to Buf- 
falo after the Ottawa meeting 
(membership in the A.H.A. is not 
necessary) should make reserva- 
tions without delay at the Hotel 
Statler in Buffalo. 
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Medical Teaching and Health Insurance 


MONG the many groups likely to be affected by 
the forthcoming health insurance measure, one 


which is feeling deep concern over the potential- 
ities of the situation is the medical teaching profession. 
Many who hold leading positions in the medical schools 
foresee in health insurance a distinct threat to the future 
of medical education. This fear is based upon the assump- 
tion that under the Plan medical indigency, as we now 
know it, would disappear and all patients would receive 
medical and hospital care as insured persons. Moreover 
the privilege of choosing private or semi-private accom- 
modation by paying the difference in charges would per- 
mit patients to vacate the teaching wards. 

There is a fear, too, that should funeral benefits be pro- 
vided under any comprehensive plan, anatomical material 
might become scarce, for it has been observed elsewhere 
that the provision of cash funeral benefits, even though 
very meagre, works wonders in bringing to light “rela- 
tives” never suspected. A few weeks ago representatives 
of the medical schools met in Ottawa to give serious con- 
sideration to these possibilities. 

There is much ground for this apprehension and it will 
be necessary that provision be made in the enactment for 
the continuance of clinical medical education. To permit 
curtailment of clinical observation by medical students 
would so decrease the efficiency of medical training that 
irreparable harm would be done to the health of succeed- 
ing generations. Not only must present clinical teaching 
be maintained, but it was agreed at this meeting that there 
will probably be such an increased demand for medical 
care that possibly two or even three more medical schools 
may be required. 

Both the Canadian Medical Association and the Cana- 


dian Hospital Council have urged upon the Drafting Com- . 


mittee and the Special Committee that every effort b:’ 
maintained to preserve clinical teaching. The Draft Meas- 
ure now provides that any insured person treated in the 
general wards “shall be available for clinical observation 
by the teaching staff of the medical schools and hospitals 
for the better instruction of students in medicine and 
nursing”. Moreover, it is arranged that a teaching hos- 
pital may receive special compensation to meet certain ex- 
penses associated with teaching. This is not only to meet 
the cost of additional space, equipment and nursing at- 
tendance, but there is the thought in the minds of those 
who made this suggestion that certain added benefits or 
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inducements might be developed to encourage patients to 
select teaching hospitals. Various proposals, some of them 
rather drastic, have been suggested to meet this situation. 
It is hoped that the enactment can be so worded that pro- 
vincial regulations may be developed to meet the varying 
situations in different centres. 

When health insurance finally goes into operation it may 
be found that the situation may not be as serious as it 
would now appear. The public is well aware of the excel- 
lent quality of service given in teaching hospitals and ex- 
perience elsewhere would indicate that patients will still 
find this a drawing card.: An outstanding example of thi. 
is the University of Chicago Clinics, where practically 
every patient is a paying patient, where all patients can 
be utilized for teaching and where the accommodation can- 
not equal the demand for admission. 


Ue 
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The Intern Situation 


HE intern situation is not improving. Many hos- 
pitals are now without an adequate quota of in- 


terns and are reporting little if any success in ob- 
taining interns for the fall. Hospitals are writing in in- 
sisting that the available supply of interns be rationed out 
to the approved hospitals and not permitted to remain in 
large numbers in certain favoured hospitals. Other letters 
would indicate that the Canadian Intern Board has not 
been fair in its allocation of interns. Still other letters in- 
sist that the Canadian Intern Board or the Canadian Med- 
ical Association Department of Hospital Service “do 
something” about it. 

Many of these letters or telegrams indicate that there 
is still much misunderstanding respecting the work of the 
C.I.B. and the general procedure in arranging internships. 
It has been stated in these columns time and again that 
the Canadian Intern Board has absolutely no power to 
direct any intern to any hospital. The senior students, ex- 
cept where internships are controlled by the university, 
are free to select any hospital(s) they see fit; a list of 
such hospitals in order of priority is sent to the C.I.B. 
Meanwhile the hospitals have furnished the C.I.B. with 
a list of the applicants whom they wish to accept, either 
as first choice or as alternates. The C.I.B. then merely 
interweaves these two lists, assignirig to hospitals those 
interns whom they wish to have and assigning the intern 
to the hospital highest on his list of choice. 
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Naturally there will be disappointments on both sides, 
but this is inevitable and the disappointments are proving 
far less numerous and come at an earlier date than under 
the old chaotic arrangement. Complaints are made that 
students who make early arrangements (off the record) 
are assigned to other hospitals, but invariably this has been 
found to be due to the student putting some other hospital 
higher on his list and not to any favouritism shown by the 
Cre. 


One practice of hospitals bids fair to wreck the plan. 
Some hospitals write to students that they will not con- 
sider the application unless that hospital is promised first 
choice. Such effort to “beat the gun” is unfair to other 
hospitals and only encourages the students to say “yes” 
on all applications. 


It does seem true that a higher percentage of students 
are remaining in the teaching hospitals. This is entirely 
due to the decisions of the students themselves and not to 
any action of the Intern Board. Internship is not required 
by any licensing body in Canada and the taking of an in- 
ternship and the selection of a hospital are the free choice 
of the young graduates, except in those cases where the 
internship is part of the medical course, in which case 
students must go to hospitals selected by the medical 
school. 

Some hospitals are badly handicapped geographically, 
but the main factor in selection is the opinion held by the 
student body respecting the opportunities for furthering 
their education in the different hospitals. To ration in- 
terns, except on a voluntary basis, would introduce a new 
factor into the whole programme of graduate education 
which would completely alter its nature and could only be 
affected by government regulation. 


What is the solution? Even if interns be rationed, the 
number would be far from sufficient to meet the needs of 
the hospitals, and they would probably be assigned to a 
limited number of hospitals anyway. Modern medical 
practice has become so complex and requires so many 
clinical procedures that it is very doubtful indeed if the 
suggestion that staff doctors should do all their own ward 
work is really practicable. At this time, when the doctors 
who are left in practice are worked to death, they can 
hardly be expected to take ward Wassermanns, give all 
intravenous saline or glucose at the time when it is needed 
and write all histories. For the great majority of hos- 
pitals, if modern scientific hospital service is to be main- 
tained, many of these clinical procedures will have to be 
done by laboratory technicians, by selected graduate nurses 
trained in the conduct of certain clinical procedures and 
by trained medical record librarians. All of this may not 
be ideal but we must be practical in our efforts to find a 
solution. 
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State Aid for Indigents 


T is of interest to note the reaction of hospitals in the 
United States to the federal proposal to provide hos- 
pital insurance on a compulsory payroll deduction 
basis. When first announced, strong opposition was ex- 
pressed by many hospital leaders, notably the late Dr. 
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Goldwater. This has continued, although Dr. B. C. Mac- 
lean and others differed. At the recent New England 
Hospital Assembly, I. S. Falk of the Social Security 
Board debated federal vs. voluntary hospitalization with 
Dr. R. H. Bishop of Cleveland, staunch advocate of the 
Blue Cross plans. Dr. Bishop was supported by A.H.A. 
President James A. Hamilton, who expressed strong fears 
of what any Federal plan would do to voluntary hospitals. 
Opposition to the proposal was urged lest it result in gov- 
ernmental control and lowered quality of service. In a 
widespread poll of hospital opinion, Hospital Management 
found that there was an overwhelming opposition to the 
plan (697 to 97), and a confidence that Blue Cross plans 
would meet the need (652 to 108). However, there was 
a distinct majority in favour of Federal aid for the care 
of the indigent sick ifprovided through the state (520 to 
263). Comments would indicate that there is strong op- 
position to any direct Federal interference or control, even 
though aid be provided. 


As in Canada there would seem to be a desire to retain 
state or provincial autonomy. Such has advantages, 
although one cannot but feel that the arguments in favour 
of national uniformity are sometimes not fully realized. 
However, one weakness in the Washington plan would 
seem to be the proposal to pay the benefit in cash to the 
patient—not to the hospital. The formidable opposition 
even to a federal subsidy administered through local chan- 
nels reveals a fear of government control not existent 
here. Only a handful of states have grants comparable to 
our highly desirable provincial grants, although the de- 
pression years broke down much of the opposition to this 
type of assistance. There is a mortal fear of the politician 
across the border. When we mention in discussion our 
seventy years or so of experience with grants with prac- 
tically no political interference, we are told, “But you have 
a different breed of politician!’ We doubt that very much, 
but we are happy to have such pleasant government rela- 
tionships. Our hospital leaders feel that a measure of gov- 
ernment supervision and control has been of real value to 
all concerned and that unwarranted interference can be 
checked by properly educated public opinion. 


A real challenge has been laid down to the Blue Cross 
plans. They now provide for some 11,000,000 people, 
mostly in the middle income urban group. Rural people 
and those of intermittent or no income are not covered. 
According to Mr. Falk, the Social Security proposal would 
cover 80,000,000 to 100,000,000 people, including the in- 
digent. The possible total amount available for hospitaliz- 
ation would be over eight hundred million dollars, much 
greater than the total annual hospital income now (1935 
survey) of under five hundred millions of dollars. This is 
the challenge and it is a real one. To quote Mr. Hamilton: 
“We have got to move fast”. Blue Cross leaders are fully 
alive to this situation and are making strong efforts to 
cover rural areas and to include low income groups. Ap- 
peals have been made to the hospitals to give more support 
by educational work and by providing more accommoda- 
tion of the type needed. The next few years will show 
whether the hospital system in the United States can con- 
tinue on an almost entirely voluntary basis, or will find it 
desirable to seek, or perhaps be obliged to accept, a part- 
nership with the state. 
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With the Hospitals in Britain 


Dear Mr. Editor: 

Nurses are very 
much before the 
public at the pres- 
ent time. One is 
a detective in a 
thriller, another is 
the heroine of a 
“straight” love 
story, a_ third 
gives a plain narrative of her exper- 
iences and we are even promised a 
film in which a nurse takes a leading 
part. At the same time there is much 
concern in official quarters about the 
lack of young women coming for- 
ward to fill the ranks and an official 
committee under the chairmanship of 
Lord Rushcliffe has just recommend- 
ed a substantial increase in their rate 
of pay. Of that I may have more to 
say on another occasion. Like a good 
many other people I do not believe 
that the amount of pay is the primary 
difficulty, but rather it is the condi- 
tions of the life or the popular con- 
ception of them which prevents girls 
from taking up this occupation. So 
I feel justified in singling out for 
notice a book just published on the 
subject. 





C. E. A. Bedwell 


Nurses’ Conditions 


So far as I am aware no one has 
previously undertaken a study such 
as that incorporated by Dr. Sheila 
Bevington in a book dealing with 
“Nursing Life and Discipline” (Lon- 
don: H. K. Lewis & Co., Ltd., 7/6d). 
There have been two enquiries, ini- 
tiated by The Lancet and the Inter- 
Departmental Committee, of which 
Lord Athlone was chairman, which 
have incidentally dealt with the sub- 
ject as well as two books, one by a 
doctor and the other by a nurse, but 
Dr. Bevington has adopted the meth- 
od of scientific enquiry by means of 
five hundred confidential interviews 
with nurses of different grades in five 
different hospitals and covering sixty 
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per cent. each of probationers, staff 
nurses and ward sisters. Dr. Beving- 
ton has had considerable experience 
of this type of work under the aus- 
pices of the National Institute of In- 
dustrial Psychology and at the pres- 
ent time holds the post of Welfare 
Adviser in the great munitions firm 
of Vickers-Armstrong in Newcastle- 
on-Tyne. Dr. Bevington has also had 
some knowledge of hospital work as 
she took part in an interesting en- 
quiry into the conditions of waiting 
in out-patient departments involving 
an examination of the psychological 
factors as regards the staff as well as 
the patients. Admittedly, closer fami- 
liarity with hospital life might have 
added to the value of her study, 
though it would hardly have substan- 
tially affected her findings. 


Hospital Discipline 


Dr. Bevington’s main conclusion is 
that the recruiting problem is not 
likely to be solved when peace re- 
turns unless hospital discipline is 
modernized. ‘The modern concep- 
tion of discipline,” she writes, “insists 
that, when a mistake is made, the 
authority in charge investigates the 
cause, instead of simply observing the 
system and rebuking the offender. 
And to do this takes more time and 
demands more patience and sympathy 
than an overworked Ward Sister 
usually has at her disposal.” 


Suggested Reforms 


Tabulating her proposals, Dr. 
Bevington plans first “widening the 
previous experience demanded of 


By “LONDONER” 


Sister Housekeepers”. She would 
have specific teaching for the nurses 
on keeping physically fit. One thing 
to which Dr. Bevington gives the 
weight of her authority is the scienti- 
fic investigatoin of the incidence, 
causes and prevention of sickness 
among nurses. It is a serious re- 
proach upon the conduct of hospital 
managements that this has not been 
tackled thoroughly long since. The 
problem of the 96-hour fortnight is 
recommended for scientific research 
so that duty may be distributed to the 
best effect upon patients as well as 
the welfare of the staff. In some 
hospitals the Assistant Matron deals 
with staff problems such as the allo- 
cation of nurses to wards, and Dr. 
Bevington recommends the extension 
of this arrangement. 

Personally I would have given 
higher place in her list of recom- 
mendations to the modernization of 
recruitment methods and interview- 
ing techniques. The girl who has 
passed through a High School which 
provided an attractive prospectus set- 
ting forth the educational advantages 
from which she might hope to bene- 
fit and in which she and her parents 
were received with courtesy and cor- 
diality, cannot fail to be impressed 
unfavourably by an atmosphere in 
which everyone concerned seems to 
be conferring a favour. 

Dr. Bevington’s proposals for giv- 
ing instructions to senior probationers 
and Staff Nurses in the methods of 
training and handling subordinates 
opens up a wide range of discussion. 
So also do those which concern dis- 
cipline, such as representative coun- 
cils and the rights of appeal to the 
managing committee, which are being 
brought into operation in an increas- 
ing number of hospitals. 


Analogies with Industry 


One proposal deserves separate 


(Concluded on page 56) 
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BAUER & BLACK 


Division of The Kendall Company 
.(Canada) Limited 
Leaside, Toronto, Ontario 





@ Modern? Economical? Yes, 
Curity Diapers answer both 
these requirements of your nurs- 
ery. They’re modern, the origi- 
nal light-weight cloth diaper— 
less bulky, developed to satisfy 
present-day standards of infant 
care. Absorption efficiency is 
high, since they are processed 
like Curity hospital gauze. 
Economy is automatic when 
Curity Diapers are used. Since 


SURGICAL SUPPORTS 





CURITY LAYETTECLOTH DIAPERS... 


for modern technic and wartime economy 


laundry costs are figured on a 
per pound basis, light-weight 
Curity Diapers are more eco- 
nomically laundered. And be- 
cause the two layers of fabric 
are joined bya common selvage, 
there are no hems to wear or 
fray. Curity Diapers wear well. 
For modern technic and war- 
time economy, equip your hos- 
pital’s nursery with Curity 
Layettecloth Diapers. 


*Reg. in Canada 
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Much Progress Made at Meeting 
of Maritime Conference, C.H.A. 


The Annual Meeting of the Mari- 
time Conference of the Catholic Hos- 
pital Association was held in Anti- 
gonish, N.S., on April 29-30, under 
the presidency of Sister St. Stanis- 
laus of Chatham, N.B. 

At this meeting lively discussions 
took place, largely centred about the 
proposal for National Health Insur- 
ance and the Group Hospitalization 
Plan being developed in the Martime 
Provinces. The work of the Can- 
adian Advisory Board of the C.H.A. 
in connection with the health insur- 
ance measure was reviewed. 

A committee for the study of 
health insurance had been formed 
following the 1942. convention in 
Montreal. This Committee, formed 
with the assistance of Rev. Father 
Schwitalla, was made up of three ad- 
visers, Rev. Father Bouvier of Mont- 
real (Chairman), Rev. John R. Mc- 
Donald of Antigonish and Rev. 
Father Brennan, of London; three 
administrators, Mother Ignatius of 
Glace Bay, Mother Allard of Mont- 
real and Sister Dorais of St. Boni- 
face; and representatives of three 
nursing schools, Mother Allaire of 
Montreal, Sister Beatrice of Leth- 
bridge and Sister St. Stanislaus of 
Chatham, N.B. 

The report of this Committee was 
later presented to the Committee of 
Bishops—Archbishop Vachon of Ot- 
tawa, Archbishop McNally of Hali- 
fax and Bishop Carroll of Calgary. 
This Committee has done good work 
in protecting those principles which 
would be considered essential to 
Roman Catholic hospitals and schools 
of nursing. 

It was reported that Nova Scotia is 
now prepared to launch a provincial 
Group Hospitalization scheme, a 
charter having been approved by the 
legislature. It is hoped that Prince 
Edward Island and New Brunswick 
will follow shortly. Further discus- 
sion will take place at the Maritime 
Hospital Association meeting in 
Kentville at the end of June. 

Progress was reported in effecting 
the federation of Catholic graduate 
nurses right across Canada. The 
plan of grouping nurses in each pro- 
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vince into separate units has been 
considered to be the first step towards 
this federation. Now the scheme has 
reached the stage of ecclesiastical in- 
terest “and we see our eager hopes 
of the past about to flower into buds 
of promise”. Rev. Father Daly, S.J., 
of Montreal, National Chaplain of the 
C.Y.U., has agreed to include grad- 
uate nurses as part of the youth or- 
ganization. 

The formation of the Catholic Hos- 
pital Council of Canada was noted. 
This replaces the former Canadian 


Advisory Board of the Catholic Hos- 
pital Association. Whether or not 
the Conference will change their 
names to co-ordinate with the Catho- 
lic Hospital Council of Canada is now 
under advisement. 

Instructive addresses were heard 
from Rev. Father John R. McDonald 
of Antigonish, Rev. Doctor M. C. 
Coady and Rev. Father Chisholm of 
St. Francis Xavier University, Rev. 
Father MclIsaac of Glace Bay, Rev. 
Father McAdam, spiritual director of 
the M.C.C.N., and Dr. J. A. Mac- 
Millan of Charlottetown, President of 
the Maritime Hospital Association. 

The invitation of Rev. Mother St. 
Teresa of the Hotel Dieu Hospital at 
Campbellton, N.B., to meet there next 
year was accepted. 





Government Declines 


rove 


to App 


Badges for Hospital Workers 


The request of the Canadian Hos- 
pital Council for government recogni- 
tion of a button or badge to be worn 
by hospital workers has been turned 
down by the Department of Labour. 
This matter was taken up with Na- 
tional Selective Service last year, but 
a decision was not made until last 
month. With all women and most 
male employees of hospitals in a high 
essential category, it has been the 
opinion of hospital people that the 
recognition of a button for hospital 
workers, such as has long since been 
approved by the government in Great 
Britain, would do much to make hos- 
pital employees (and their acquaint- 
ances!) realize the wartime value of 
their work. 

Mr. MacNamara replies : 

“You will realize that if we were 
to issue badges such as you have in 
mind, these could not be confined to 
hospital workers. The same privileges 
would have to be extended to persons 
engaged in all the other essential oc- 
cupations. 

“This whole matter has been given 
very careful consideration by officials 
of National Selective Service, and it 
has been decided that it would not be 
advisable to issue any badges of this 
nature at the present time.” 

If hospital workers desire a badge, 
it will be necessary to adopt one with- 
out government recognition. This 





can be done without further ado, as 
has been done in the U.S.A., where 
the American Hospital Association 
has made available at low cost tens of 
thousands of neat little buttons for 
the use of hospital workers. A num- 
ber of Canadian hospitals, we under- 
stand, have ordered these buttons. 
While not as effective as though offi- 
cial approval had been given, they can 
nevertheless serve a useful purpose, 
provided care be taken that they be 
worn only by those hospital workers 
in essential categories. 


National Hospital Day 
Celebrated in Saint John 


On National Hospital Day (May 
12), the graduating class of St. 
Vincent’s Girls’ High School was 
invited to visit St. Joseph’s Hos- 
pital in Saint John, N.B. 

They were shown the hospital’s 
blood bank, an operating room set 
up in readiness for an operation 
and the dietary department, where 
special diet trays had been pre- 
pared, including a diabetic. Fol- 
lowing their tour of the hospital, 
luncheon was served in the nurses’ 
dining room. 


New Brunswick, in 1917, was the 
first province in Canada to have a 
Minister of Health.—C.P.H.A. 
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... are the technicians who inspect Abbott’s 
intravenous solutions. For them it is not 
enough that the solution look right. Every 
manufactured lot of Abbott liter solution 
must also pass exacting scientific tests for 
sterility and absence of pyrogenic effect. And 
if at any point, the solution fails to pass an 
examination with a perfect mark, the entire 
lot is destroyed. No liter solution ever bears 
the Abbott label unless it has passed tests as 
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Tougher than a drill sergeant 





rigid as those used in the manufacture of 
ampoules. Even the container is specially 
designed with tamper-proof seal, inner cap 
which may easily be removed without touch- 
ing the lip of the bottle, and capliner imper- 
vious to attack by the chemicals in the solu- 
tion. For illustrated literature on Abbott 
intravenous solutions in bulk containers and 
dispensing equipment, write to ABBOTT 
LABORATORIES LimiTED, Montreal. 


Intravenous 


Solutions 


IN BULK CONTAINERS 












Is the Proposed Health Insurance 
Measure Entirely Satisfactory ? 


N previous issues we have re- 

ferred to the obvious need for 

correcting some of the weak- 
nesses in our health system and have 
indicated our confidence that the pro- 
posed health insurance measure 
would go a long way to overcome 
some of these weaknesses. 


However it is only fair to state 
that there are some details of the 
draft which are either not clear or 
are of concern to those studying the 
measure. A few sections are am- 
biguous, others do not seem to have 
the best wording and some points 
are not adequately covered. 


To a certain degree this can but be 
expected, for it has been the inten- 
tion of the Committee that the model 
provincial Act should be one of gen- 
eral guidance only, leaving many of 
the details to be worked out as would 
best seem to meet the needs of each 
province. This phrasing has virtues 
over a hard and fast, fully-detailed 
measure which might not suit all 
provinces equally well, although cer- 
tain fundamental points should be 
clearly stated in the enabling act as 
being mandatory upon the provinces. 

Indigency. For example the inclu- 
sion of the indigent is a feature of 
major importance, yet its obligatory 
inclusion is nowhere clearly required. 
Its inclusion can be interpreted from 
certain clauses, and the Honourable 
the Minister has so stated, but we 
would be happier to see it clearly set 
forth in black and white. Unless in- 
digents be covered, the support of 
the measure by those providing the 
services would probably be reduced 
to the vanishing point. This inclu- 
sion is a “must”. 

Reserves. It does not seem clear, 
either, as to whether the hospitals 
and the professions supplying the 
services will go short in case of epi- 
demic or unusual demand upon the 
services, or whether there will be any 
reserve built up for periods of strain 
as in the case of unemployment in- 
surance. Hospitals and the profes- 
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sions must be assured of remunera- 
tion for services rendered. 

National Council of Health In- 
surance. Section 16(4)assigns to this 
body “such duties and powers as the 
Governor-in-Council may prescribe”. 
As it is understood that this body is 
to be purely advisory, a re-wording 
of this clause would seem indicated. 

This National Council would seem 
heavily loaded with public health 
officers. Although the medical pro- 
fession, the hospitals, the nurses, the 
dentists, labour, agriculture, etc., are 
to have but one member each, the 
deputy minister of health of each 
province is to be a member irre- 
spective of whether or not that prov- 
ince has a plan. 

Additional Committees. Section 
45 authorizes the provincial Commis- 
sion to “recognize” committees repre- 
sentative of hospitals or the profes- 
sions for purposes of consultation. 
However, section 46(1) states that 
“in addition . . . the Commission may 

. establish such committees, coun- 
cils or other bodies . . . as may be 
deemed advisable for consultative, 
advisory, administrative or executive 
purposes or (the italics are ours) for 
the purpose of securing effective co- 
operation in the administration of 
this Act”. This also may be neces- 
sary to get on with the job, but there 
is always the threat that if we find 
the Act an impossible one and refuse 
to co-operate, a committee will be 
named that will co-operate. 


Medical Education. The Import: 
ance of safeguarding medical educa- 
tion is obvious. This must be clearly 
covered in the regulations (see edi- 
torial). 

Division of Jurisdiction. It would 
seem necessary to define more clearly 
what comes under Public Health and 
what under the Health Insurance 
Commission. Both the First and the 
Third Schedules would seem to place 
more diagnostic and therapeutic work 
under public health than would be 
acceptable to many members of the 
healing professions. There is a 


strong feeling on the part of some 
that certain diagnostic and_thera- 
peutic activities for which grants 
would be given, such as cancer con- 
trol, should be under the Commission 
rather than the Health Department. 


Payments. In section 26(2) the 
Provincial Treasurer “may” pay out 
of the Fund any sums requisitioned 
by the Commission. Is this a sword 
over the Commission’s head, or 
should the word be “shall” ? We have 
been hoping for an independent non- 
political Commission. 


Drugs. Doctors are not allowed to 
supply drugs, medicines or appliances 
except for immediate use, in emer- 
gencies or in remote areas [30(1) 
(a)]. Such can be supplied only by 
registered retail pharmacists. This 
will prevent all office dispensing (ex- 
cept as above) by doctors—a com- 
mon practice in Ontario and the 
Maritimes. What effect will it have 
on hospitals? Will it prevent a doc- 
tor or intern making up a bottle for 
a departing patient in the absence of 
the pharmacist? Is a licensed doctor 
barred from supplying medicine? 

Partial Service. In certain rural 
areas it may be possible to give but 
a partial service for some years to 
come. While this is considered [33 
(3)], it is not stated whether the 
people in those areas would be re- 
quired to pay the regular contribu- 
tion, or but a portion of it. 

Ambiguities. There are a number 
of ambiguities, or apparent ambig- 
uities, which will probably be ironed 
out before the measure becomes law. 


Undoubtedly many of these points 
will be clarified before the draft 
leaves the hands of the Special Com- 
mittee on Social Security. As it 
stands it is a real credit to the Draft- 
ing Committee, but further improve- 
ment should be made where possible. 
Present indications are that the Spe- 
cial Committee, which is now work- 
ing on the measure, is making every 
effort to pass on to the House a prac- 
ticable and sound measure. So much 
may happen, however, and so many 
good clauses may be mutilated or 
weakening ones inserted, either in 
the Committee or, more likely, in the 
House, that approval must always be 
subject to these revisions. Actually 
the nature of the subsequent regula- 
tions and by-laws will really deter- 
mine the true value of the measure. 
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Alberta Hospital Associations Make 
Recommendations Respecting 


Soldiers’ Dependents 


HE following memorandum 
1G) respecting the hospitalization 
of soldiers’ dependents has 
veen prepared and submitted by the 
Alberta Hospital Association and the 
Alberta Municipal Hospitals Asso- 
ciation. These comments and re- 
commendations will be of interest to 
hospitals in other provinces. 
MEMORANDUM 
re Hospitalization of Dependents 
of Members of 
the Armed Services. 

A recent survey by some of the 
hospitals in central and southern Al- 
berta indicates that the hospitals in 
the province of Alberta are con- 
fronted with a very serious problem 
which, unless immediate remedial 
measures are undertaken, will become 
intensified and be an_ intolerable 
financial burden on our hospitals. 

We wish to draw to the attention 
of your Board the fact that a large 
number of accounts incurred for the 
hospitalization of dependents are out- 
standing and at present appear to be 
uncollectible unless paid through the 
medium of your Board. Many of 
these accounts are owing by depend- 
ents who have been refused assistance 
by the local Dependents’ Advisory 
Committee or in some few cases, 
your Board has apparently denied the 
recommendation of the Committee, 
despite the fact that the debtors 
claim inability to pay for such hospi- 
talization from their assigned pay and 
dependents’ allowances. 

This situation creates dissatisfac- 
tion and resentment among depend- 
ents and members of the Forces, who 
on return to civil life, will find them- 
selves confronted with collection 
efforts by hospitals endeavouring to 
liquidate accounts still unpaid but for 
the payment of which, when incurred, 
the government through appointed 
agents declined assistance and ruled 
that the dependents could pay. Such 
a policy is and will be contrary to the 
government-announced policy of re- 
habilitation for members of the 
armed services. 
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Arguments have been advanced 
that if the Dependents’ Board of 
Trustees did not exist, the accounts 
paid by the Dominion Government 
on the recommendation of the Com- 
mittees would never be collected by 
the hospitals. The hospitals of Al- 
berta are not prepared to accept any 
such statement and in any event if 
such argument is justified, it merely 
proves the necessity for the fund 
which is administered by your Board ; 
however, such an attitude is not a fair 
method of conducting national busi- 
ness with institutions which are pro- 
viding a necessary public service. 


Conflict of Opinion 


There appears to be a tendency to 
interpret “special or urgent need” as 
a state of destitution with the result 
that a large number of applicants are 
refused assistance. The government 
of the Dominion of Canada is not 
likely to admit that the scale of as- 
signed pay and dependents’ allow- 
ances places any family in a state of 
destitution; therefore, it would ap- 
pear that there exists a conflict of 
opinion between the Minister of Na- 
tional Defence and the Dependents’ 
Board of Trustees or Regional De- 
pendents’ Advisory Committees as to 
the proper interpretation of “special 
or urgent need”. 


Note: (The Hospitals Act oi 
Alberta makes provision for the 
hospitalization of indigents but 
the local authorities — cities, 
towns, villages, and municipali- 
ties—do not consider the de- 
pendents of members of the 
armed forces to be indigents or 
destitute. Owing to the move- 
ments of such dependents, many 
of them are unable to qualify as 
a resident of any local authority, 
or even of this province.) 

We are of the opinion that the 
problem of dealing with the accounts 
of these dependents has been aggra- 
vated by the circulation of a pamph- 
let sent to the recipients of depend- 
ents’ allowances calling attention to 


the fact that the Department of Na- 
tional Defence has made arrange- 
ments for supplementary grants to 
provide assistance to meet the costs 
of hospitalization, etc. We have also 
been informed that this pamphlet is 
either read or referred to over the 
radio in connection with recruiting 
campaigns and to new recruits at or 
shortly after attestation. 


Recommendations 


We therefore suggest and recom- 
mend as follows: 

1. (a) That the Department of 
National Defence take immediate 
steps to dispel the general impres- 
sion created by the circulation of a 
pamphlet headed “Department of 
National Defence — The Depend- 
ents’ Board of Trustees, Records 
Building, Ottawa, Ont., August, 
1942”, that all dependents’ hospital, 
etc., acounts may be paid by grants 
provided by the Dominion govern- 
ment and (b) that the circulation 
of what appears to be a misleading 
pamphlet (the contents of which 
do not appear to be properly under- 
stood by those to whom it is di- 
rected) be immediately discon- 
tinued, or alternatively, (c) that 
the pamphlet be redrafted so that 
there may be no misunderstanding 
as to whom assistance may be 
granted and that paragraph 6 be 
changed to paragraph 1. While it 
may not have been the intent, the 
pamphlet has created among de- 
pendents and members of the 
forces the idea that hospital ac- 
counts would be so paid. 

2. (a) That a definite national 
policy be determined for the guid- 
ance of Advisory Committees; (b) 
that any contracts entered into be- 
tween any body or group such as 
hospitals, doctors or dentists be 
subject to approval of the proper 
government department and (c) 
that the fact that such contracts 
may be or may have been made be 
established and (d) the terms of 
such contract or contracts now in 
existence be made available on 
written request to the president or 
secretary of a provincial hospital 
association for the information of 
member hospitals. 

3. (a) That if payment of the 
full amount of the acount is not 
recommended by the Committee, 
the present policy of some Com- 
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mittees of demanding a discount as 
a condition of a recommendation 
for payment be discontinued; (b) 
that any payment made through 
the Advisory Committee be con- 
sidered as partial assistance and 
hospitals retain the right to collect, 
if possible, the difference between 
the amount paid by the govern- 
ment and the original amount of 
the acount; collection of this bal- 
ance to be made during the War 
or after discharge from the armed 
forces as any hospital may decide. 

4. That the Dominion govern- 
ment set a definite rate which will 
be paid for the hospitalization of 
dependents. (This is necessary to 
avoid discrimination against muni- 
cipally-owned hospitals which 
grant a low rate to ratepayers, or 
against those which operate hospi- 
tal insurance schemes or contracts 
and whose charges are not basic 
rates.) 

5. That the rate for general ward 
beds be $2.50 per day* plus fees for 
necessary services such as labora- 
tory tests, x-rays, case room, 
operating room, etc., and that such 
charges be not subject to discount. 
This rate is much below the cost 
per hospital patient day for the 
average hospital in Canada. 

Under present conditions much 
trouble and ill-feeling could be 
avoided if Advisory Committees 
would investigate applications for 
assistance from dependents antici- 
pating hospitalization, such as ex- 
pectant mothers, elective but 
necessary surgery, etc., and decide 
as to whether or not the Commit- 
tee would recommend assistance. 
All such investigations and de- 
cisions should be completed as 
early as possible, and the decisions 
conveyed in writing to the appli- 
cant for presentation to a hospital 
at the time of admission. 

The hospitals of the province of 
Alberta duly appreciate the volun- 
tary work of the members of the 
Dependents’ Advisory Committees, 
many of whom doubtless sacrifice 
a great deal of time in connection 
with this task; however, we are of 
the opinion that a more sym- 
pathetic approach would be justi- 
fied when consideration is given to 


*This amount would not necessarily 
be satisfactory in other provinces.—Ed. 
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application for assistance to meet 
necessary hospital acounts. 

We believe it would be in the 
best interests of all concerned if 
the Dependents’ Board of Trustees 
entered into approved standard 
contracts with hospitals, such con- 
tracts to be negotiated by the 


Board with provincial hospital 
associations. 
We respectfully submit the 


above suggestions and recommen- 
dations for your favourable con- 
sideration and early action. 


The Alberta Municipal Hospitals 
Association, 


“J. McD. Taylor”, 
President. 


The Alberta Hospital Association, 
“J. M. Findlay”, 
President. 





Voluntary Hospitals Urged to 
Co-operate in Planning Health Insurance 


“There is a growing belief, 
amounting to a conviction, in govern- 
ment circles and in the public mind 
that, if we are to deal adequately 
with the problems of post-war re-ad- 
justment, and to prevent a recurrence 
of the crisis in economic and social 
life which characterized the pre-war 
decade, it will be necessary that the 
government take positive action to 
provide increased security for the 
people in the lower income groups... 


“Two methods of dealing with the 
problem of sickness in the community 
are currently mooted—state medicine 


and compulsory contributory health. 


insurance. 


“State medicine, including hospi- 
talization, contemplates the provision 
of all health services by employees of 
the state at public expense. It would 
provide hospital care in state-owned 
and operated institutions. Such a 
system, quite clearly, would have no 
place for the voluntary hospital 
which would pass out of existence 
either through expropriation or 
through lack of patronage by its pres- 
ent clientele. 


“Fortunately, this conception has 
little, if any support save from a 
minority of those professing the 
more radical political philosophies. 
The majority opinion among pro- 
gressive thinkers, both within and 
without the government, leans 
strongly towards the principle of 
compulsory contributory health in- 
surance. Under this system the 
individual is required to make small 
regular contributions to an insur- 
ance fund and the cost of illness 
is defrayed by payment from the 
fund to those individuals or agencies 


providing medical, nursing or hospi- 
tal care. It is clear that this system 
is essentially a means of assisting the 
individual to assume the responsibil- 
ity, within his means, of financing 
the cost of his own and his depend- 
ent’s illnesses. There is no interfer- 
ence with the right of the individual 
to freedom of choice in the selection 
of his hospital or medical attendant, 
other than a probable regulation that 
such choice be limited to legally rec- 
ognized practitioners and hospitals. 

“Bearing in mind the almost ex- 
clusive use of the voluntary hospital 
by governments in the past, it is evi- 
dent that these institutions are slated 
to provide hospitalization for the con- 
tributors of the insurance plan. This 
being so, it is unquestionably in the 
best interest of these hospitals to co- 
operate fully with the government by 
placing their accumulated experience 
freely at the disposal of the depart- 
ments engaged in the drafting of this 
legislation . . . Should there develop 
any attitude of obstruction or lack of 
co-operation by the voluntary hos- 
pitals, they would not only find them- 
selves powerless to affect the issue, 
but would sacrifice this preferred 
position as adviser in the preparation 
of the legislation, and probably in 
subsequent administrative control as 
well. There is no virtue in a policy 
of intransigeance in this matter, at 
this time. I believe that a policy of 
helpful co-operation together with an 
insistence on our right to be heard 
and heeded in the capacity of expert 
advisers, will be productive of a type 
of legislation best suited to our hos- 
pitals and to the public.” 

O. C. Trainor, M.D., Winnipeg, 

Excerpt from “Hospital Progress.” 
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Hospitals Can Learn Much 
from the St. John’s. Conflagration 


tent medical authorities fol- 

lowing the catastrophic fire in 
a Knights of Columbus Leave Centre 
in Newfoundland have considerable 
significance for the staffs and admin- 
istration of our civilian hospitals. 
Equally valuable comments were 
issued following the Boston night 
club fire. 

Squadron Leader A. W. Farmer, 
R.C.A.F.; Surgeon-Commander D. 
R. Webster, R.C.N.V.R. and Sur- 
geon-Lieutenant F. M. Woolhouse, 
R.C.N.V.R., have made several seri- 
ous observations, which might as 
readily have been applicable to other 
centres.* 

No one had learned to wrap burns 
up and leave them alone. 

There was in no case preparation 
for such a disaster, in the manner of 
the formation of a trained “burn 
team” in the different hospitals—ser- 
vice or civilian. 

Measured fluid outputs and fluid 
intakes, vomiting, temperature re- 
actions, etc., were much neglected in 
noting patient reactions. 

Civilian doctors did not know 
where to obtain serum and thus used 
practically none. 

Materials for local application 
were inadequate and the correct ma- 
terials were not abundant and handy. 

Laboratory facilities were inade- 
quate. 

Dr. R. I. Harris Comments 

Comment was made upon this re- 
port by Dr. R. I. Harris, of Toronto. 
He wrote on behalf of the Sub-com- 
mittee on Surgery of the Associate 
Committee on Medical Research of 
the National Research Council.t 

The actual treatment of the burns 
may be but a small part of the prob- 
lem of medical management. Carbon 
monoxide poisoning, asphyxiation 
and noxious fumes from the incom- 
plete combustion of cellophane decor- 
ations or fabrikoid upholstery must 
be considered. The latter cause pul- 


(Jie cnet os by compe- 


*Can. Medical Association Journal 
48:3, 1943, pp. 191-195. 
+Ibid. 
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A Warning Given to Civilian Hospitals 


monary lesions similar to those 
caused by phosgene or nitric oxide. 
Obstructed exits may result in crush- 
ing injuries or mechanical suffoca- 
tion. Pulmonary oedema is usually 
the most important complication. 
The sudden necessity of handling 
a large number of casualties could 
easily swamp the facilities of the best 
organized civilian hospital. The situ- 





“The most important service 
which can be rendered by the pre- 
sent report will be the warning 
to civilian hospital organizations 
across Canada that such disasters 
can occur and that preparations 
for them should be made.” 





ation in the Massachusetts General 
Hospital was saved by the well-or- 
ganized casualty squads of the 
Civilian Defence Corps, who relieved 
the overburdened staff of all respon- 
sibility except the actual treatment of 
the injuries. 

It is important that every com- 
munity should foster its C.D.C. and 
be prepared to use it should tragedy 
overwhelm them. 

For hospitals the lesson is to plan 
some form of organization which can 
be quickly called into action in the 
event of a catastrophe. 

The whole hospital staff should be 
organized into teams, planning and 
practising until reasonable efficiency 
be attained. 

There should be a reserve of dress- 
ings, bandages, sulfonamides, intra- 
venous solutions, tubing and needles, 
plasma and splints. Every large hos- 
pital should have a blood and plasma 
bank or a stock of commercial dried 
plasma. Hospitals should be familiar 
with the facilities which will shortly 
be available for the supply of dried 
serum from the Army (Central 
Medical Stores) in the event of a 
great calamity. 

An excellent article on “The Early 
Recognition and Treatment of 
Shock” appears in the same issue. 

Writing in Hospitals on the Cocoa- 


nut Grove disaster, Dr. N. W. Faxon 
and Dr. E. D. Churchill referred to 
the importance of a_ well-planned 
and organized telephone service. 
They also referred to the necessity of 
the immediate examination and separ- 


.ation of the living and the dead at the 


entrance to the hospital, not in the 
Emergency Ward. It is important, 
too, to have the staff and nurses 
divided into teams and to concentrate 
casualties in one group where they 
can be under concentrated medical 
treatment. Anxious families and 
friends must be recokned with, and 
arrangements made for their recep- 
tion and control. 

One important defect in the casu- 
alty organization was the impossibil- 
ity for those responsible for the care 
of the survivors to secure adequate 
information regarding the character 
of the trauma. No information re- 
garding the disaster or the possibility 
of poisonous fumes could be ob- 
tained. 

The Emergency Ward should be 
selected in advance. Guards should 
be obtained and only persons bearing 
passes and acceptable to those in 
charge should be admitted. Lists of 
the living as well as of the identified 
dead should be made as quickly as 
possible. Police assistance should be 
obtained as soon as possible to control 
yard traffic and to guard corridors 
and morgue. 

In an article in The Modern Hos- 
pital on the same subject, Dr. John 
Gorrell emphasized the importance of 
providing for the custody of valu- 
ables found on the victims. 


Shortage of Help 
Closes Hospital Wings 


One 16-bed section of the infec- 
tious diseases hospital in Halifax has 
already been closed down on account 
of the shortage of general help, parti- 
cularly maids and cooks. It is feared 
that several wards of the Victoria 
General Hospital in the same city 
may also have to be closed. 
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Squadron Leader Sellers Receives Award 
For Compilation of Hospital Statistics 


Squadron Leader A. Hardisty 
Sellers has been awarded one of 
the medals presented annually by 
the Professional Institute of Civil 
Service of Canada for outstanding 
contribution to Canada’s war ef- 
fort and to “national and world 
well-being”. 

The medal was awarded Dr. Sel- 
lers in recognition of his studies of 
public hospital statistics in Ontario 
between 1900-1938. This was un- 
dertaken while he was director of 
the Division of Medical Statistics 
of the Ontario Department of Pub- 
lic Health. It is stated: “While the 








survey undertaken by Dr. Sellers 
is of particular value to the Prov- 
ince of Ontario, the judges took 
the view that his study was both 
useful and timely and would un- 
questionably be of great assistance 
to any government in ascertaining 
basic costs and all other pertinent 
material in setting up any scheme 
of health insurance.” 

The survey involved the investi- 
gation of more than 60,000 hospi- 
tal admissions. Dr. Sellers’ analy- 
sis showed that between 1900 and 
1938 the number of patients 
treated in hospitals had increased 
from 14 to 75 per thousand in- 
habitants, hospital facilities from 
2 to 4 beds per thousand, and the 
average number of days’ hospital 
care given to each inhabitant from 
one-third of a day to almost a full 
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day. Operating costs per patient 
per day have increased from less 
than $1.00 to $3.75. Approximately 
43% of all patients in Ontario hos- 
pitals in 1938 were indigent and 
this group necessitated 56% of all 
days of care during the year. 
Since joining the Royal Cana- 
dian Air Force, Squadron Leader 
Sellers has organized a most com- 
plete system of medical records 
and statistics. He has been ap- 
pointed Chairman of the Commit- 
tee of Registration and Certifica- 
tion of the Canadian Public Health 
Association, and Medical Statisti- 
cian to the Canadian Medical Pro- 
curement and Assignment Board. 


Printing Error at Ottawa 
Substitutes Wrong Memorandum 


Members of the Health Insur- 
ance Committee of the Canadian 
Hospital Council are “burning up” 
these days. A few weeks ago the 
Government issued a very elabor- 
ately compiled Report of the Ad- 
visory Committee on Health In- 
surance which includes not only 
the draft measure but a very com- 
prehensive section on vital statis- 
tics with charts and maps, and the 
recommendations and submissions 
of the various national bodies con- 
sulted by the Advisory Committee. 

When the Health Insurance 
Committee of the Canadian Hos- 
pital Council made its presentation 
in May of last year it was con- 
gratulated on being the first or- 
ganization to submit its recom- 
mendations to the Advisory Com- 
mittee. These recommendations 
and principles were later published 
in The Canadian Hospital for Octo- 
ber. Imagine the surprise and an- 
noyance of the Committee to note 
that this Memorandum of the 
Canadian Hospital Council was not 
printed in the large report but in 
its stead under the heading of the 
Canadian Hospital Council was in- 
cluded, with no explanatory note, 
some rough draft comments sent 
in at a later date to the drafting 
committee as suggested items for 
inclusion in the regulations to be 
drawn up to supplement the Act! 

Obviously this was a mistake 
and the regrets of the Advisory 


Committee have since been re- 
ceived. Nevertheless, the use of 
these disjointed paragraphs com- 
plete with marginal working notes 
for the use of the Advisory Com- 
mittee do make the hospital “pre- 
sentation” look ridiculous and ab- 
surd when compared with the care- 
fully worded memoranda of the 
various associations here grouped 
together. Unfortunately this vol- 
ume has been sent far and wide to 
key organizations and individuals 
both here and abroad. The printing 
has been exhausted, we are in- 
formed, and efforts are now being 
made to have this error corrected’ 
should a subsequent printing be 
made. 
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From New Brunswick 

The last meeting of the season 
for the Women’s Hospital Aid of 
the Saint John General Hospital 
was marked by an address on the 
work of the A.R.P. by Mr. A. 
Dodge Rankine, municipal A.R.P. 
officer. Mr. Rankine reminded his 
audience that the danger of an at- 
tack on this side was by no means 
over, and urged more volunteers 
for clerical work with the A.R.P. 
and to staff concentration points 
for evacuation. 

Mrs. Percy N. Woodley, presi- 
dent of the aid, was appointed de- 
legate to the Maritime Hospital 
Association convention in Kent- 
ville. 

a 


From Ontario 

Mount Sinai Hospital in Toronto 
is fortunate in having seven ener- 
getic and well-organized auxiliar- 
ies, working for the hospital under 
the guidance of a directing Coun- 
cil. The combined active member- 
ship of these aids is 400, and an 
average of $10,000 to $12,000 is 


donated to the hospital each year. 


Hospitals Benefit in Will 
The three Windsor, Ontario, hos- 
pitals—Metropolitan General, Grace 
and Hotel Dieu, have each received 
$10,487.38 from the estate of Mary 
Wintemute. 
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Assurance-Maladie 

(Suite de page 22) 
certains patients, étrangers ou autres, les hopitaux 
ne recoivent aucune compensation municipale, de 
méme qu’elles sont plutét trés rares les municipalités 
qui paient pour les malades de dispensaires. 

Les administrateurs des hopitaux, qui sacrifient a 
la cause des malades leur temps et leur pensée, 
comprennent trés mal ces controverses et accueille- 
raient volontiers un arrangement qui les éliminerait. 


ASSURANCE-MALADIE 


Le Conseil des Hopitaux du Canada approuve, en 
général, le principe de l’'assurance-maladie. Cette opinion 
n’est pas nécessairement celle des conseils d’admini- 
stration des hopitaux particuliers, des conseils des 
hopitaux dirigés par des religieuses hospitaliéres, ni 
celle des services gouvernementaux qui assistent dans 
son travail le Conseil des Hopitaux du Canada. En 
outre, cette opinion ne comporte aucune approbation 
d’un plan particulier. 

Il est admis que les frais de maladie sont tels, pour 
la moyenne des patients, qu’on devrait adopter une 
mesure propre a les en délivrer. Les frais d’hospitali- 
sation s’abattent sur le patient au moment ow ses 
revenus lui manquent; il faudrait en répartir le cott 
sur les gens en santé, qui sont plus aptes a les défrayer. 


Principes Essentiels 
_ Il est cependant a souhaiter vivement que toute 
mesure d’assurance-maladie sauvegarde ce que notre 
systéme actuel d’hospitalisation a de meilleur. II serait 
possible d’en retenir les bons éléments, d’en éliminer 
les autres et d’en combler les lacunes sans le changer 
du tout au tout. 


. 


i; —_ hépitaux a charte indépendante devraient étre main- 
enus. 

Il est particuliérement souhaitable que soit préservé 
le principe de liberté en ce qui regarde l’hospitalisation. 
Prés de deux cent millions de dollars ont été dépensés 
pour la construction des hdpitaux indépendants, 
laiques ou religieux, et il est impossible d’apprécier 
a sa juste valeur la somme des efforts et des sacrifices 
de ces innombrables volontaires qui ont réussi a les 
maintenir en opération. On devrait tendre, non pas a 
détruire l’effort volontaire et a le remplacer par des 
services €tatisés, mais a établir une forme de coopé- 
ration qui assurerait a l’effort personnel et volontaire, 
l'aide et l’appui de la société, en général. 

C’est pour cela qwil est désirable que l'on continue 
d’utiliser les hopitaux actuels pourvu quwils se conforment 
aux standards de services établis par la Commission ou 
par un autre corps dirigeant. 

Cela implique, pour les patients, Je droit de choisir 
Vhopital qui leur convient, pouvu que cet hdpital se con- 
forme aux standards requis et que le patient tombe 
dans l’une des catégories de malades recus dans 
’hopital qu’il a choisi. 


2. L’hospitalisation devrait étre exclusivement réservée aux 
hépitaux publics. 
A moins d’un arrangement spécial, les hopitaux qui 
pourraient recevoir le paiement des services rendus 
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aux assurés devraient étre ceux que les gouvernements 
provinciaux reconnaissent comme hopitaux publics, 
i.e., les hOpitaux a charte indépendante, sans but lucra- 
tif (laiques ou religieux) et les hopitaux dits munici- 
paux. 

On pourrait cependant faire exception en faveur de 
certains hopitaux privés qui sont seuls a desservir les 
populations de vastes étendues rurales. 


8. Les versements aux hépitaux devraient étre adéquats. 

Ils devraient couvrir: 

(a) les soins généraux; 

(b) les remédes, le matériel 4 pansements et les 
appareils ; 

(c)- les charges pour usage des salles d’opération et 
des salles d’accouchement ; 

(d) les recherches de routine de laboratoire ou 
autres ; 

(e) la physiothérapie et les traitements d’orienta- 
tion professionnelle, quand la chose est né- 
cessaire ; 

(f) au besoin, les services de garde-malade privée ; 

(g) d’autres charges jugées indispensables_ et 
approuvées par le bureau de controle. 


4, Les hépitaux devraient étre en mesure de traiter toutes 
les catégories de patients. 

Actuellement, il y a insuffisance sous ce rapport. 
Dans la plupart des provinces, on manque de disponi- 
bilités pour le traitement des maladies chroniques ou 
incurables. Il en est de méme aussi pour les conva- 
lescents. Le traitement des convalescents permettrait 
aux hodpitaux bien équipés de libérer davantage leurs 
lits, et aux malades de reprendre plus tot leur travail. 
La plupart des provinces manquent aussi de facilités 
pour le traitement de la tuberculose et des maladies 
mentales. Sauf dans quelques centres, on y manque 
également de salles d’observation pour certaines formes 
frustes de maladie mentale dont la cause est a re- 
chercher. On pourrait en dire autant des malades qu’il 
faut isoler, des alcooliques et des narcomanes. Bien 
que les refuges pour vieillards et infirmes puissent 
difficilement étre considérés comme des hépitaux, leur 
nombre insuffisant devient un probléme social trés 
sérieux qui obére le fardeau des hopitaux généraux. 

Pour satisfaire tous ces besoins, l’assistance de l’Etat 
devrait suppléer l’insuffisance de 1’effort volontaire. 


5. Le projet d’assurance-maladie devrait pourvoir 4 

Vhospitalisation des indigents. 

Il est fort désirable que tout plan d’assurance- 
maladie étende sa protection sur ceux qui ne peuvent 
rien payer, aussi bien que sur ceux qui versent des 
contributions. Les patients pauvres devraient recevoir, 
dans les hopitaux, les mémes traitements que ceux 
qui sont assurés. Si le plan prévoit une rémunération 
adéquate au cout d’hospitalisation, comme cela devrait 
étre, le systéme actuel des paiements municipaux et 
des gratifications provinciales n’aura plus sa raison 
d’étre. 

6. Le plan devrait inclure les dépendants des personnes 
assurées. 

Un plan d’assurance-maladie devrait inclure non 
seulement le soutien d’une famille, mais aussi tous ses 
dépendants. Il assurerait le bien-étre de la nation, en 
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WHEREIN WE SERVE... 


“The quality of mercy is not strain'd, 
It droppeth as the gentle rain from heaven 
Upon the place beneath. It is twice blest: 
It blesseth him that gives and him that takes...” 
Shakespeare, (“The Merchant of Venice”) 
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incluant tous les enfants, quel qu’en soit le nombre, 
sans exiger une surprime de la part des parents. 


7. La rémunération des hépitaux devrait étre adéquate. 
Comme nos hopitaux, 4 peu d’exceptions prés, n’ont 
pas de dotation et qu’ils défraient leurs dépenses a 
méme les revenus de leurs divers services, il est 
essentiel qu’ils recoivent une rémunération adéquate 
du Fonds d’Assurance: 
(a) afin de permettre le traitement efficace des 
patients, conformément aux standards actuels; 
(b) afin de couvrir le cout d’hospitalisation ; 
(c) afin de pourvoir 4 un fonds raisonnable de dé- 
préciation et d’extension des services essentiels ; 
(d) afin de permettre l’enseignement et le travail 
d’éducation sociale. 


8. La base de rémunération devrait étre équitable pour toutes 
les parties en cause. 


On devrait trouver une base équitable pour l’hopital, 
d'une part, et pour le Fonds, d’autre part. II faudrait 
reconnaitre le fait que le cout d’opération peut varier et 
devenir grandement affecté par un outillage de grand 
prix, par des services spécialisés, par l’emploi d’un 
personnel compétent et, dans le cas de petits hopitaux, 
par l’intermittence du patronage et le cout d’approvi- 
sionnement. 

Comme il se peut que l’on envisage diverses mé- 
thodes de paiements alternatifs, il est 4 recommander 
que, dans chaque province, on étudie une base de 
paiements avec la collaboration des: représentants des 
hopitaux. 


9. Les hépitaux devraient conserver le droit de déterminer 
les priviléges concédés 4 leur personnel. 

La législation actuelle exige des hopitaux qu’ils 
fassent preuve de rigueur et de jugement dans le 
choix de leur personnel médical. Cette exigence se 
base sur le droit de l’Etat d’assurer des soins convena- 
bles aux malades dont il supporte les frais d’hospitali- 
sation. Ce choix est ordinairement fait par les 
gouverneurs ou les administrateurs, sur la recomman- 
dation écrite d’un comité ou conseil médical. Les 
priviléges des hopitaux sont trés utiles aux médecins; 
et la plupart d’entre eux, s’en prévalent dans I|’exercice 
de leur profession. Certains médecins ont le privilége 
de traiter des cas privés seulement; d’autres s’occupent 
de plus des patients d’assistance publique. L’assurance- 
maladie peut modifier ces priviléges. Cependant, 
comme les hopitaux ont la responsabilité de leurs 
patients et qu’ils se font juste gloire de la réputation 
acquise, ils sont opposés a ce que des intéréts étrangers 
viennent les contraindre a diviser leurs priviléges, de 
nature purement technique, a des médecins que les 
administrateurs, sur l’avis du corps médical, jugeraient 
inaptes a les exercer convenablement. Si cette sauve- 
garde de leurs priviléges disparaissait, il serait bien 
difficile de maintenir l’intérét et 1l’enthousaiasme 
qu’apportent a la cause des hopitaux une foule 
d’hommes et de femmes animés du meilleur altruisme. 


10. Les assurés devraient avoir le privilége de se procurer 
des commodités exclusives, s’ils veulent en acquitter les 
frais. 


On présume que la Plan établira un standard de 
commodités pour les patients; quelque chose comme 
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ce que l’on donne actuellement aux patients d’assis- 
tance publique. Si les patients désirent une chambre 
privée ou semi-privée et des services spéciaux, non 
prévus par le Plan, on devrait accéder a leur désir, a 
condition qu’ils paient la différence du coit. 


11. L’assurance-maladie devrait étre établie sur une base 
provinciale avec un lien fédéral de coordination. 

Il semble pratique que l’assurance-maladie soit intro- 
duite sur une base provinciale, mais avec une certaine 
entente avec le gouvernement fédéral qui l’aiderait 
pécuniairement et qui, seul, pourrait fondre les divers 
plans provinciaux en un vaste plan national. 

On base cette prétention sur les raisons suivantes: 


(a) Les conditions varient tellement d’une province 
a l’autre qu’il serait beaucoup plus difficile de 
les adapter a un plan national qu’a un plan 
provincial ; 

Comme il est difficile d’établir des données pré- 
cises sur la mortalité, le cout, etc., dans 
l’ensemble du Canada, il faudrait anticiper des 
révisions subséquentes du cout, d’hospitalisation 
et, survenant un déficit par suite de prévisions 
budgétaires inadéquates, il serait plus facile de 
réajuster un plan basé sur une échelle pro- 
vinciale que sur une échelle fédéralc. 

Un plan national ayant une administration 
fédérale entrainerait probablement des amende- 
ments a l’acte de l’Amérique Britannique du 
Nord. 


(b) 


(c) 


12. La direction du plan devrait étre indépendante de toute 
politique. 

Parce que la santé de notre peuple importe émi- 
nemment au bonheur de la nation, toute ingérence 
politique devrait étre bannie de la direction du Plan. 
Nous opinons que, dans les provinces, l|’administration 
devrait étre confiée a une commission indépendante, 
sans caractére politique, responsable au lieutenant- 
gouverneur-en-conseil, soit directement, soit par 
Vintermédiaire du Service de la Santé. A la rigueur, 
le Plan pourrait fonctionner sous l’autorité du Service 
de la Santé, pourvu que les organismes responsables 
des services hospitaliers aient leur part d’influence 
dans le controle et l’administration desdits services. 


13. Représentation des hépitaux dans la Commission. 

La Commission, nombreuse ou peu nombreuse, 
devrait étre largement représentative des divers 
groupes concernés, c’est-a-dire, de ceux qui recgoivent 
des services et de ceux qui en rendent. Quand la 
Commission est petite, le représentant des hopitaux 
n’est pas payé; si la Commission est importante, il 
serait rémunéré. C’est 4 cause de l’importance que 
prennent les services des hopitaux, sous un plan quel- 
conque d’assurance-maladie, que les hopitaux devraient 
avoir leur propre représentant a cette Commission. 


On présume que le plan pourvoira a la formation 
d’un conseil consultatif ou d’un bureau dont l’objet 
sera d’aviser la Commission (ou le service de santé) 
en rapport avec les opération en cours. L’organisation 
officielle de l’hopital, du gouvernement provincial et 
fédéral, suivant le cas, devrait y étre représentée. 


On recommande qu’un comité consultatif soit attaché 
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are just as dependable as 
this old fellow on your left. 


Let us tell you about him 


EFORE the Grandfather’s Clock, which 

started its long career around 1660 A.D., 
there was a lovely old clock known as the 
Hood Clock. The pendulum was long, swing- 
ing in a wide arc, the weights reached to the 
floor, and tradition says it was an Irishman, 
in an effort to keep his clock going, despite 
children and dogs pulling or bumping into 
the chains, who first built a case around his 
clock. It was then discovered that the clock 
could be moved from the wall and stood on 
the floor, a thing hitherto unknown. 


Our Hood Clock has but one hand (there 
were no minute hands in those days); with 
brass dial, 38 inch pendulum, 2 weights, one 
for time and one for alarum, and despite its 
age, it does keep accurate time. 


As the Granddaddy of the Grandfather, or 
the Long Case Clock, he is a dignified old 
gentleman. 
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au conseil d’administration du Plan ot le Conseil des 
Hopitaux du Canada aurait ses représentants. 


14. Le fonds d’assurance-maladie devrait étre sous forme de 
contributions. 


Il est grandement, désirable que l’assurance-maladie 
soit établie sur une base de contributions. Bien que, en 
derniére analyse, les dettes sociales soient acquittées 
par les individus, il vaut mieux que chaque citoyen ait 
le sentiment de sa responsabilité personnelle et qu’il 
contribue directement au maintien de_1’assurance- 
maladie. 

Dans notre opinion, le fonds de l’assurance-maladie 
devrait étre constitué par des contributions (a) des 
assurés, (b) des employeurs, (c) du gouvernement 
fédéral, (d) du gouvernement provincial. 


Récommandations Générales 


15. La médecine préventive, facteur primordial. ; 
La médecine préventive est tellement nécessaire au 


bien-étre de la nation qu’elle doit surtout attirer 
l’attention des législateurs. Toute dépense publique 
faite en vue d’améliorer la santé générale ou de pré- 
venir les maladies rapporte en santé et en prospérité 
nationales mille fois plus que la dépense elle-méme. 
C’est pourquoi, il devrait y avoir coopération et 
coordination d’effort entre les corps dirigeants du 
fédéral et du provincial, entre le service fédéral et 
provincial de la Santé. 

16. Recherche. 


Tout plan devrait affecter un fonds de réserve a la 
conduite de recherches scientifiques. La médecine 





scientifique n’est pas stagnante. L’amélioration actu- 
elle de la santé en général est due aux recherches de 
nos prédécesseurs. Bien plus, notre pays a profité des 
recherches des autres pays. Il est bien équitable 
maintenant que le Canada apporte sa juste contribu- 
tion au progrés scientifique. 


17. Les hépitaux et l’enseignement. 


Il importe beaucoup que l’enseignement clinique soit 
maintenu dans les écoles de médecine. L’éducation 
médicale présuppose le recours a l’enseignement thé- 
orique et a la clinique donnée au lit du malade. II se 
pourrait que l’enseignement clinique s’altérat sous 
empire d’un plan qui incluerait tous les individus, 
assurés ou non, a moins que le Plan ne protege cet 
enseignement par des conventions efficaces. II y aurait 
baisse dans l’éducation médicale au Canada, si 
l’accession a la clinique diminuait ; et les conséquences 
de cette baisse affecteraient la santé de la génération 
future. Les stipulations nécessaires au maintien de la 
clinique devraient étre insérées dans des réglements 
provinciaux. 


18. On devrait encourager les hauts salariés 4 adopter le plan 
d’assurance-maladie dans les hdépitaux 4 charte indé- 
pendante. 

Si lon établissait un niveau de revenu particulier, 
au-dessous duquel la participation a l’assurance-mala- 
die serait obligatoire et au-dessus duquel elle serait 
impossible, il se trouverait un grand nombre d’indi- 
vidus et de familles a ne pas profiter de l’assurance- 
maladie. Pour cette catégorie, on recommande la cré- 








Feeding an Army is no Cinch 


We are supplying large quantities of Food Service 
Equipment to the Armed Services, canteens and 
war industrial plants. While some restrictions are 
in effect, certain items of equipment are still avail- 
able for hospitals and institutions. We will be 
glad to help you solve your equipment problems. 


A FEW “DURATION” TIPS ON GSW 
KITCHEN EQUIPMENT 
1. Keep all equipment clean. 
2. Handle with reasonable care. 


3. Make reasonable repairs immediately and your GSW 
Food Service Equipment will serve you well. 








GSW GENERAL STEEL WARES 


LimiteéeobD 


aay MONTREAL TORONTO LONDON WINNIPEG CALGARY VANCOUVER 








46 The CANADIAN HOSPITAL 











a 


Oe Towa, 
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FOR PURITY 
UNIFORMITY 
EFFICACY 





MERCK & CO, LIMITED 
MONTREAL -TORONTO 





PURITY — QUALITY 
and 


TIMELY ECONOMY 




















GeW 
ALCOHOLS 


are still at your service 


Special Denatured 


Completely Denatare| ALCOHOL 


Anhydrous 


GOODERHAM & WORTS 
LIMITED 
Industrial Division 


2 TRINITY ST., TORONTO 


Quebec Distributors: 


We'll be glad to take care of 
your requirements. 








EGAN-LAING LTD., 437 Mayor Street, Montreal 
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CORN 
STARCH 


Today, more than ever before, Cana- 
dian dietitians are devoting their 
knowledge to the planning of nour- 
ishing and enjoyable meals with due 
regard to timely supply restrictions 
and necessary economy. 


These pure, high quality products are 
popular favourites with good cooks 
everywhere. 


BENSON'S CORN STARCH 


For delightful desserts. 


CROWN BRAND SYRUP 


Delicious as a sweetener on cereals, fruits, custards or ices. 


MAZOLA 


The ideal salad and cooking oil. 


Famous Products of 
The CANADA STARCH COMPANY, Limited 


also manufacturers of 


CANADA CORN STARCH 
LILY WHITE CORN SYRUP — KARO SYRUP 
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ation de plans connexes au plan d’assurance-maladie, 
plans qui encourageraient l’utilisation des hopitaux a 
charte indépendante, sans but lucratif, répandus a 
travers toute la province. Quand c’est possible, les 
plans en vigueur pourraient étre modifiés de fagon a 
s’adapter aux nouvelles conditions et les comités 
d’organisation de ces plans employés 4 cette fin, tout 
en se conformant évidemment a un _ standard rai- 
sonnable. 


19. Indemnités. , 


Il est clair que, sous l’empire d’un plan quelconque 
d’assurance-maladie ou de sécurité sociale, l’octroi 
d’une indemnité a la famille du malade soit d’un grand 
secours. Actuellement, l’assurance-chomage n’accorde 
aucune indemnité a l’ouvrier contraint au chomage 
pour cause de maladie. Cependant, l’octroi d’indemnités 
complique la situation du médecin et de l’hopital; 
d’autant plus que, sous le systéme des Compensations 
ouvriéres et autres plans de secours semblables, les 
malades ont eu tendance a prolonger leur convalescence 
au-dela de la période nécessaire. II en est résulté des 
ennuis pour l’hopital et pour le médecin consciencieux. 

Si l’on considére l’indemnité comme chose nécessaire, 
ce qui peut étre le cas, il est recommandable qu'elle soit 
tirée d’un fonds distinct du fonds d’assurance-maladie. 


20. Le secret professionnel. 


Il est manifeste que l’introduction d’un plan général 
d’assurance-maladie entrainera |’obligation de remplir 


de nombreux rapports au sujet de ces patients. Cela 
souléve une question d’éthique professionnelle spéci- 
fiant les circonstances qui justifient les hdpitaux, les 
médecins, les garde-malades de révéler des informations 
de nature essentiellement confidentielle. Un point 
médico-légal est ici en cause. Avant qu’aucune mesure 
ne soit mise en vigeur, il est fort 4 propos que I’on tire 
au clair la position des hopitaux et de leur personnel, en 
ce qui concerne cette question du secret professionnel. 


Autres recommandations remises 4 plus tard. 
Il est bien possible, quand le projet rédigé sera mis 
a l’étude et que des développements nouveax surzis- 
sent des discussions soulevées par et devant le Comité 
Spécial, que les représentants des hdpitaux désirent 
une nouvelle occasion de discuter certains détails con- 
cernerant l’hospitalisation. 


Conclusion 
En conclusion, le Conseil des Héopitaux du Canada, 
au nom des hopitaux de ce pays, manifeste son désir 
d’apporter tout l’appui possible 4 l’élaboration d’un 
plan d’assurance-maladie qui procurera un secours 
permanent aux malades et tendra a l’amélioration de 
la santé nationale. 


. Army wing added to Prince Albert Hospital 
Construction has begun on the military wing to be 


added to the Victoria Hospital at Prince Albert, Sas- 
katchewan. This will have 60 beds. An army isolation 
unit is also under construction. 
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THE STEVENS COMPANIES 


TORONTO MONTREAL WINNIPEG 
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For 3 Generations 


We have served the 
Trade with 


QUALITY 
SILVERWARE 


McGlashan, Clarke Co. 


LIMITED 
Niagara Falls, Ont. 
Toronto Office: 904 C.P.R. Building 
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‘STaN-STEEL 


HOSPITAL EQUIPMENT 





STRONG 
Yet LIGHT 


In the construction of STAN- 
STEEL Hospital Equipment, steel 
tubing is used wherever possible. 
This means greater strength, yet 
a lighter piece of equipment. 


Easily kept spotlessly pure, for 
there are no dirt and germ-con- 
cealing nooks and corners in 
STAN-STEEL equipment. And 
because silence is a hospital es- 
sential, rubber-tired casters are 
another STAN-STEEL feature of 
superiority. 


STILL AVAILABLE 
FOR PROMPT SHIPMENT 


More than 200 pieces of STAN-STEEL 
Hospital Equipment are described in our 
illustrated catalogue, and most are still 
available for prompt delivery. 


METAL FABRICATORS LIMITED 
WOODSTOCK - ONTARIO 
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_ Controlled tests show — 
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_ bran’s laxative action 

_ not dependent on size 
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Tests were conducted 
on over 200 healthy 
subjects. Bran, in va- 
rious forms, was add- 
ed to their normal 
diets while strictest 
possible control of 
conditions was main- 
tained at all times. 





Reszarcu in progress at three great 
universities under grants in aid by the Kellogg 
Company point toward a better understanding of 
bran’s function in the body. 

Recent tests, for example, showed that no sys- 
tematic difference in efficiency of laxation was 
produced by bran in the following different forms: 
vegetable fibre extracted from bran and pulverized 
to an impalpable powder; twice-milled particles 
as used in KELLOGG’S ALL-BRAN;; extra-fine 
bran flour; crude, raw bran. 

The old “roughage” theory was disproved since 
researchers found that neither quantity nor par- 
ticle size of bran ingested seemed to determine 
bran’s effect on laxation. 

Furthermore, doubling the amount of bran 
eaten, as 2 ounces (double the usual cereal serving) 
eaten daily did not result in a corresponding 
increase in laxation. And while bran eaten every 
day over an extended period of time had no 
adverse effects on normal intestines, its continued 
use neither lessened nor increased its laxative 
effect. 

Reprints of published research on laxation are 
available to physicians and others interested. 
Just write to: 


THE KELLOGG COMPANY 
OF CANADA, LIMITED 


LONDON, CANADA 


TN 
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Insurance Report Charges 
To the Editor, 

Dear Sir: A large motor manufac- 
turing firm has just informed us 
through their Moncton manager that 
their insurance carriers have com- 
plained that this is the only hospital 


in Canada which charges to prepare 
abstracts and reports for insurance 
companies and beneficiaries and those 
on sick benefits. We have made a 
charge of $2 since 1932, when a re- 
solution to that effect was adopted at 
our provincial meeting. 
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HE LIVED TO LIGATE THE ABDOMINAL AORTA 


In the dusty road of an English vil- 
lage—in 1779—a boy lay bleeding to 
death. He had been run over by a 
cart, and the wheel had severed a 
large artery in his leg. The boy 
would certainly have died had it 
not been for Astley Cooper, age 11. 
Master Cooper tied his handkerchief 
about the lad’s thigh and tightened 
it forcibly. The boy’s life was saved 
—and Cooper was launched on a 


career which was to make him one of 
the world’s great surgeons. 

The most spectacular achievement of 
Astley Cooper’s career was his proof 
that the aorta could successfully be 
ligated. The operation was performed 
on a porter who had suffered from 
the rupture of a large aneurysm in 
the abdominal aorta. This feat of 
skill spread Cooper’s fame and led to 
his election as President of the Royal 
College of Surgeons in 1827. 








: Many significant improvements in hospital china and porcelain enamel fixtures have i 
plumbing equipment have been perfected been developed in close co-operation with 2 
by Crane Limited, in collaboration with hospital authorities and are fully approved 3 
surgeons and scientists. Crane vitreous by the American College of Surgeons. H 
VALVES - FITTINGS 

PIPE - PLUMBING 

HEATING - PUMPS 


CRANE LIMITED: Head Office: 


1170 Beaver Hall Square, Montreal 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING 
AND HEATING CONTRACTORS 
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Complimented as I feel at being 
pointed out as something unique in 
hospital business administration, I 
am curious to know if all the staunch 
assertions that hosptials were justi- 
fied in making this nominal fee have 
fallen by the wayside and that hospi- 
tals generally were waiving this prac- 
tice. 

Will you ask for comments in your 
next issue ? 

Yours very sincerely, 
Ruth C. Wilson, 
Secretary, 
The Moncton Hospital. 

I believe that the practice varies, 
but that a good many hospitals feel 
justified in making a charge for the 
filling out of forms for companies 
that operate upon a commercial basis. 
We would appreciate, however, hear- 
ing from our readers. Ed. 


*x* *K * * 


Nurses’ Uniforms 
To the Editor, 

Dear Sir: We are informed by the 
maker of our hospital uniforms that 
no cotton can be used on cotton. 
When it comes to making nurses’ 
bodicies this is not a success, as the 
under-arm portion must frequently 
be replaced. He is of the opinion 
that the double bodice has 40 per 
cent. more wearing value than the 
single ply, as well as being more 
sightly in appearance, and asks per- 
mission to revert to the old type. 

Have you had any other complaints 
on this subject? 

Yours truly, 
George IF. Stephens, M.D. 


Superintendent, Royal Victoria 
Hospital, Montreal. 
What do other hospitals think of 
this suggestion? Should it be taken 
up with the Cotton Controller? Ed. 





“Actions Speak Louder. 


A very generous “thank you” is be- 
ing tendered the residents of St. Law- 
rence, Newfoundland, and vicinity for 
their “heroic services to the men of 
the U.S. Navy” when they were in- 
strumental in saving most of the 
crews of the wrecked U.S. destroyers 
Pollux and Truxton. The American 
Senate naval affairs committee has 
authorized the building of a $50,000 
hospital at St. Lawrence. 
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a For 
ECONOMY and SANITATION 


“A place for everything and everything in its place’ 
is a medical necessity—towels, sheets and all linens 
should be marked for each ward or department with 
CASH’S WOVEN NAMES. Uniforms and all wearables 
of nurses, orderlies, doctors should be identified indi- 
vidually. Lost laundry, mislaid linen, wrongly used 
towels mean losses in money, in time, in sanitation, in 
good management. 

CASH’S NAMES will stop these wastes, cut replace- 
ment costs. identify instantly. They are the sanitary, 
permanent method of marking. Quickly attached with 
thread or CASH’S NO-SO CEMENT (25c a tube). 


Write and let us figure on your needs—whether 


7 institutional or personal. 
DD ORS ccsesiurticensortice $3.00 MP RMlge savkvsdcsacenavtcceene $2.50 
© NE ncceccccccarsesvens $2.00 DF GGG ccicsssiccce 





ARE NURSES NAMELESS? 


Does the patient or the doctor have to say just 
“Nurse” or can he address her by name? 
Cash’s Names in a larger size, woven on 
a wider tape, are now being attached to 
the sleeves or caps of uniforms in 
many hospitals, not only to identify 
nurses, but for ‘‘Superintendent’”’, 
“Assistant Supervisor’, etc. One 
dozen $1.00. Larger quanti- 

ties at regular name prices. 


173 GRIER STREET 
BELLEVILLE, ONTARIO 































AGA HEAT (CANADA) LTD. 





YES —the supply of 


oAbyetd BLANKETS 


is Limited 


And here's why- 


Ayers Limited are busily en- 
gaged turning out blankets for 
the Armed Services. Because 
of this and because of the 
Government restrictions on the 
use of wool for civilian pur- 
poses the supply of Ayers All 
\. Wool Blankets is scanty in- 

deed. As far as these limita- 
tions will allow we are trying 
to meet the requirements of 
our customers. 





LACHUTE MILLS, P.Q. Established 1870 
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Complete Kitchen Equipment 


For the smallest nursing home or the largest institution in 
Canada, Aga can supply your needs in Kitchen Equipment. 
Steam tables, cast aluminum kettles and roasters,. spun 
utensils, meat blocks, food and dish wagons, tea and coffee 
urns to your own specifications. 







Let us know your kitchen requirements. Hospitals are on 


the Government’s priority list for replacements. 
34 BLOOR ST. W., TORONTO, ONT. 


A G A C 0 u K é al 638 Dorchester St. W., Montreal 1227 Howe St., Vancouver 
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Book Reviews 


FIRST AID MANUAL — Prepared by 
the Canadian Red Cross Society. Pp. 
163, illust. Toronto, 1948. 

This manual on first aid is an ex- 
cellent addition to the available litera- 
ture on the subject. It will be of value 
not only for wartime emergencies but 
for ordinary civilian needs. In addition 
to the care of injuries, resuscitation and 
kindred topics, there are chapters also 
on poisons, on the removal of foreign 
bodies and on the cause and treatment 
of insensibility. There is also an ap- 
pendix dealing with first aid measures 
related to air-raid precautions. The 
illustrations are particularly helpful. 

* * * 


DICTIONARY OF BIOCHEMISTRY 
AND RELATED SUBJECTS—KEdit- 
ed by William M. Malisoff, Professor 
of Biochemistry, Polytechnic Institute 
of Brooklyn, and twenty-two colla- 
borators, representative of the leading 
laboratories in the United States. Pp. 
579, illustrated with charts. Price 
$7.50. Philosophical Library Inc., 
New York. 1943. 

This volume by a lengthy list of col- 
laborators is “a pioneering effort in an 
entirely new field.” It is more than a 
dictionary of terms, as considerable ex- 
planatory material is included with 
many of the items. 

It is not a manual of working meth- 
ods, as the details of procedures are 
not given, but it would prove of great 
assistance to students of biochemical 
literature who desire an explanation 
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Ddspeodetite Maple Leaf 


of the many terms used and who re- 
quire orientation with respect to the 
many proper terms used in describing 
tests. In many respects it is an abbre- 
viated encyclopaedia. 


s+ * 


OPERATING ROOM TECHNIQUE — 
By Edythe Louise Alexander, R.N., 
Supervisor of the Operating Rooms 
of the Roosevelt Hospital, New York 
City. Pp. 392, illust. Price $4.50. 
The C. V. Mosby Co., St. Louis, Mo. 
Canadian Agents, McAinish & Co., 
Ltd., Toronto. 1943. 


This is an excellent review of operat- 
ing room technique from the viewpoint 
of the nursing staff. The material is 
well arranged and particularly well set 
up for quick reference. The numerous 
illustrations are very helpful in the 
further exposition of the text. Em- 
phasis is laid upon the equipment and 
the order of. procedure. This book can 
be highly recommended. 


* * 


CANADA, 1943—Published by authori- 
ty of the Hon. James A. McKinnon, 
Minister of Trade and Commerce. Pp. 
196, illustrated. Price twenty-five 
cents. King’s Printer, Ottawa. 1943. 
This official handbook is a concise 

and popular summary of the more ex- 

haustive Canada Year Book. Profusely 
illustrated, it gives statistical tables 
and graphs relating to every aspect of 

Canadian life. Copies of this booklet 

should be in every hospital and medical 

library and in every nurses’ residence. 


National Health Survey 
(Continued from page 16) 


tary and civilian needs. The army is 
supposed to have one dentist to 500 
establishment; actually it has one to 
699. The ratio for civilians is but 1 
to 3,477. It was recommended that 
dental technicians be considered as in 
an essential industry and that dental 
nurses be not permitted to change oc- 
cupations unless proven to be in the 
national interest. Dentists should be 
immobilized unless with the approval 
of the Dental Advisory Board. 


Medical Schools 


Between 20 and 25 per cent. of 
teachers are now enlisted. Any fur- 
ther enlistment of medical teachers 
may prove serious to medical teach- 
ing. Before more teachers be taken 
they should be replaced by colleagues 
who have served for some time in the 
Armed Forces. The medical output 
must be increased to meet needs of 
health insurance. This will be very 
expensive, especially when it comes 
to enlarging or developing labora- 
tories. More medical schools may be 
needed. 





These EW-WASHERS 


are made in Three Sizes 








é a 
% | Alcohols are produced from formulae 
S < according as Dominion Department All are equipped with their own large safety wringer— 
of Excise Specifications and the rolls 14” x 2%”—and Electric Motor to operate both 
British Pharmacopoeia. Washer and Wringer. 
No. 1EW Washer has an inside cylinder of 30” by 32” 
These fine products of careful manu- and has a capacity of 36 lbs. of clothes. 
facture are tested precisely from raw No. 2EW Washer has an inside cylinder of 30” by 40” 
materials to finished products. and has a capacity of 45 Ibs. of clothes. 
No. 3EW Washer has an inside cylinder of 30” by 48” 
MAPLE LEAF ALCOHOLS Medicinal and has a capacity of 55 lbs. of clothes. 
Spirits, Iodine Solution, Absolute The Cylinders and outside casing are made of Douglas 
Ethyl B. P., Rubbing Alcohol, Dena- Fir—2 ese t Pri d Easy T. 
tured Alcohol, Anti-freeze Alcohol, aralnrcolnag ernadinc tea 
Absolute Methy]. 
y J. H. CONNOR & SON LIMITED 
10 Lloyd Street, OTTAWA, ONTARIO 
CANADIAN INDUSTRIAL Branches: 
WINNIPEG MONTREAL 
ALCOHOL CO. LIMITED 242 Princess Street 423 Rachel Street 
Montreal Agents: J. R. H. ELIAS, 
Winnipeg Vancouver re 0912 Sunnyside Blvd., Calgary, Alberta 
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The 


Herzmark-Adams 
TRACTION 
REEL 


Features... 


1. No weights to handle. 
Traction up to 20 pounds 
set by the removable key. 
The apparatus is self- 
contained. 

2. It provides constant trac- 
tion since the weights are 


milan Ce simplities nursing care in traction cases 


not bumped into and can- 





The Herzmark-Adams power spring traction apparatus can be used for 
all types of traction where pulleys and weights are now used. This includes 
skin or pin traction, skull traction, overhead traction from a frame, as well 
as counter traction. A removable key adjusts the traction to up to twenty 
pounds. A scale shows the number of pounds used. The apparatus is easily 
attached to any position on the bed, using only the attachments supplied. 


Note: The elimination of swinging weights makes this apparatus ideal 
for use on board ship, train, plane or car. 


No. B-1000 Herzmark-Adams Traction Reel 
with two 12” horizontal bars and one 14” ver- 


ow 


not become caught. Once 
the traction is adjusted 
and the key removed, 
visitors cannot change 
the adjustment. 


- Movement of the patient 


causes practically no 
variation in traction. 


- Easily attached with only 


the attachments supplied. 


. The apparatus is durably 


built . . . there is noth- 
ing to get out of order. 





tical extension bar. 





CLAY-ADAMS C dais 


ASK YOUR DEALER FOR PRICES. 
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fNren't YOU LUCKY TO 
HAVE ‘‘WEAR-EVER’’ TO 
COOK WITH? 










Vs, IT HELPS TO RETAIN 
ALL THE NOURISHMENT 
IN THE FOOD 











WEAR-EVER 
Ale 
ALUMINUM 


am 
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TRADE MARK 
Made in Canada 








Guard your "Wear-Ever”.... 1 cusros your roo * 


If you have “Wear-Ever” in your kitchen, you are fortunate, 
indeed . . . you cannot replace your “Wear-Ever” Utensils today 
. . . but with care they will last long after new “Wear-Ever” 
Utensils are again obtainable. Cooking in “Wear-Ever” Utensils 
preserves the vitamins and minerals in the food . . . elements 
so vital to the family’s health. 
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“Wear-Ever” 

















ALUMINUM COOKING UTENSILS 
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Cancer Control 
(Continued from page 17) 

4. The Federal and Provincial 
Governments should allow no fin- 
ancial, geographic or other obstacles 
to exist which might prevent any per- 
son from receiving early and efficient 
treatment. 

5. A model plan for the manage- 
ment of cancer should be approved 
and incorporated either in the Health 
Insurance Section of the Bill, or in 
the regulations governing the ad- 
ministration of the bill under the 
titles of Standards and Conditions, in 
Paragraph 4 of the Federal portion 
of the draft. 


Recommendations 

With regard to such a plan, the 
Committee wishes to make the follow- 
ing recommendations : 

1. That cancer be made a reportable 
disease, such report to be made to the 
properly constituted authority of the 
Province, and to include the means 
whereby the diagnosis had been made. 

2. That adequate provisions be 
made for the statistical analysis of 
cancer data. 

3. That the Provincial Health In- 





Penn Hotel, Pittsburgh, Pa. 





COMING CONVENTIONS ———— 


June 12-14—Catholic Hospital Association of the United States and Canada, William 


Junel4-15—Canadian Medical Association (General Council only), Montreal, Que. 
June 29-30—Maritime Hospital Association, Kentville, N.S. 

September 9-10—Canadian Hospital Council, Chateau Laurier, Ottawa. 
September 13-17—American Hospital Association, Buffalo, N.Y. 

October 20-22—Ontario Hospital Association, Royal York Hotel, Toronto. 








surance Commission establish an or- 
ganization for the purpose of cor- 
relating all cancer activities and of re- 
ceiving and analyzing reports and 
data, and that the office of the medical 
statistician be attached thereto. 

4, That this organization should in- 
clude a representative named by each 
of the following: Each Medical 
School of the Province; the Provin- 
cial Medical Association or Associa- 
tions; the Department of Health of 
the Province; and subsequently by 
each of the Cancer Treatment Centres 
approved by the above-named rep- 
resentatives. 


Functions of Provincial Organization 
The general functions of such an 


organization to be appointed by the 
Provincial Health Insurance Com- 
mission should be as follows: 


(a) To advise as to the organiza- 
tion of diagnostic and treatment cen- 
tres for cancer and the personnel 
thereof ; 


(b) To assist these centres in the 
treatment of cancer by means of 
funds, radium and equipment ; 


(c) To arrange through the Pro- 
vincial Health Insurance Commission 
provision for clinics and other diag- 
nostic facilities, including the outly- 
ing districts ; 


(d) To receive grants, gifts and 








“No Visitors Please” 


Good quality card, 7 by 4! inches, 
punched, corded ready to hang; 
choice of brown, blue or green with 
letters in white; other subjects are 


“Treatment Being Given” 
“Patient Sleeping” — “Silence Please” 


REQUEST FOR SAMPLE WILL 
BRING IT BY RETURN MAIL 


STANDARD RECORD FORMS 


at economical quantity - production 
prices. If samples and price list are 
not in your files please write us. 


Hospital & Medical Records Co. 


175-177 JARVIS STREET, TORONTO 








MAKES YOUR KITCHEN 
CLEANING TASKS 
EASIER... 
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FREE! This Oakite Manual of 
Kitchen Cleaning Short Cuts 


Here is a valuable, fact-filled 
manual that every hospital 
superintendent and dietitian 
should have! 





Based on over a quarter of a century’s experience in 
serving hospitals and institutions, it describes how 
Oakite materials and methods HELP YOU handle 13 
different kitchen sanitation and maintenance cleaning 
tasks easily, speedily ... and economically. Write ~ 
nearest address below for a personal copy. 


OAKITE PRODUCTS OF CANADA, LTD. 
Technical Service Representatives: 


3. J. FITZSIMMONS........ 65 Front St. E., Toronto, Ont. Tel. Elgin 7655 
G. W. EMPSON ..1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
T. W. DAY...... 1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
A UC 641 Emery St., London, Ont. Tel. Metcalf 8214-3 


OAKITE gai CLEANING 


METHODS SERVICE LEANING REQUIREMENT 
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Bassick Casters 


AND GLIDES 
in use on hospital equipment 





IMPORTANT 


on almost every item of hospital equipment 
EASY ACTION 


FOR 4 quietness 


PROTECTION TO FLOORS 


Few people realize how important casters and 
noiseless cushion glides are, in the satisfactory 
operation of a hospital. 


DON’T NEGLECT THEM 


There are sizes and types of Bassick casters for 
every requirement. 


“Specify --- BaSsick ” 


ON NEW EQUIPMENT 
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A Division of Stewart-Warner-Alemite Corporation 
of Canada, Limited, Belleville, Ontario 
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Manufacturers of: Stewart-Warner Radio and Electronics, Alemite Lubrication Systems, Bassick Casters, South Wind Heaters, : 
Tecalemit Oil Filters, Fittings, etc. : R 
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bequests, and to administer all funds 
received ; 

(e) To concern itself with the 
problems of the transportation of 
patients who live at a distance from 
a treatment centre ; 

(f) To participate in a program 
for the education of the medical and 
nursing professions, education of the 
public being developed in collabora- 
tion with the Canadian Society for 
the Control of Cancer ; 

(g) To foster rearch in cancer, 
more particularly in respect to clinical 
and technical problems ; 

(h) To ensure that suitable facili- 
ties are provided for (1) convales- 
cent hospitals, and (2) hospitals for 
incurables, the number, size and loca- 
tion of these to be determined by the 
individual province; 

(i) That under the Regional Medi- 
cal officer provided for in Section 





LINES WANTED 


Well known Agent prepared to 
give exclusive, expert attention 
to Food Lines for Hospitals and 
Institutions. Box 1000, Canadian 
Hospital Journal, 57 Bloor St. 
West, Toronto. 








HOSPITAL ADMINISTRATOR 
AVAILABLE 


Over ten years experience in 
Canadian hospital field. Not liable 
for military service. Experienced 
in business administration, public 
relations, new building programs 
and construction. Tactful, re- 
sourceful and economical with up- 
to-date ideas in respect to pres- 
ent-day hospital problems. Apply 
nearest employment and selective 
service office. Refer to H.O. 170. 











44-3 (e) of the drafted Bill there 
should be personnel (social service, 
nursing or secretarial) whose duties 
it will be to obtain such information 
relative to cancer patients as might 
be required by the provincial organ- 
ization on cancer, and in general to 
act in liaison between a cancer 
patient, his physician, and the central 
office or treatment centre; 

(j) To be responsible for the or- 
ganization of a bureau of investiga- 
tion of alleged cancer cures. This 
might be operated as an activity of 
the Federal Government, somewhat 
along the lines of the existing ar- 
rangements for investigation under 
the Food and Drugs Act. © 


Hospitals in Britain 
(Concluded from page 28) 


mention and that is the appointment 
in the larger hospitals of Welfare 
Supervisors to help the probationer 
in her adjustment to hospital life and 
to increase her cultural and social 
development and social well-being. 
Some more progressive Matrons 
point out that this is inconsistent with 
suggestions to give the nurses greater 
self-government and that the regula- 
tion of their social activities may well 
be left to their own discretion. 

The publication of this proposal 
has been followed by the advertise- 
ment of a new appointment under 
the auspices of the Middlesex County 
Council, to be called “Health Regis- 
trar”. The qualifications are denoted 
in the statement: “Applicants with 
training in social science or exper- 
ience in industrial welfare work pre- 
ferred.” The whole-time duties will 
include “recording of incidence of 
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sickness in various hospital depart- 
ments, investigations of all absence 
for health reasons, inquiry into work- 
ing conditions, home visits if neces- 
sary, etc.”. It will be interesting to 
learn in due course how far this is 
to be interpreted as applying to nurs- 
ing staff. It shows, however, the 
application of Dr. Bevington’s rea- 
soning that hospitals have something 
to learn from the methods adopted 
in industry. Whether that is alto- 
gether desirable is a matter upon 
which I may have more to say as 
soon as the committee under the 


’ chairmanship of Lord Rushcliffe has 


completed its reports. 





INSTRUCTRESS OF NURSES 
WANTED 


For hospital in Ontario. Duties 
to commence September Ist. 
Salary $100-$125 with mainten- 
ance. Box 338C, The Canadian 
Hospital, 57 Bloor St. W., Tor- 
onto, Ont. 














OPERATING LIGHT WANTED 


Almost any size or kind needed 
for small operating room. Please 
give description and quote price. 
Howard A. Munson, Rest Haven 
Hospital, Sidney, B.C. 








SUPERVISORS WANTED 


Night Supervisor; also Nursery 
Supervisor (Reg. Nurses) for 
Maternity Hospital in the Mari- 
times. Write stating qualifica- 
tions, experience and salary de- 
sired to Box 236G, The Canadian 
Hospital, 57 Bloor St. W., Tor- 
onto, Ont. 
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RENNET-CUSTARDS BREAK UP 
THE MONOTONY OF... 


DINBENIC oz 


The depressive monotony of 
diabetic diets can be relieved with the aid 
of tempting and delicious rennet-custards 
made with ““JUNKET’’ RENNET TABLETS 
and saccharin. These Rennet Tablets 
contain no sugar or flavoring, so they may 
be computed for the diets as nil. Send for 
rennet-custard and rennet-custard icecream 
recipes prepared especially for diabetics. 


FREE ;:;. Ath on your letterhead for our new 
k: “Dietary Uses of Rennet-Custerds,"* 
and for pl of "Junket" Food Products. 
For Diabetic Diets 
“JUNKET” RENNET TABLETS 
Not sweetened or fllavored 
For Diets which Permit Sugar 
“JUNKET” RENNET POWDER 
6 Flavors—Packed in institutional and household sizes 


“THE ‘JUNKET’ FOLKS” 


CHR. HANSEN'S LABORATORY 
Toronto, Ont. 


-JUNKET. 


TRADE-MARK 


RENNET TABLETS 

















Always Specify —Christie’s 
Premium Soda Crackers 


—/in the 
economical 
2-lb. package, 
plain or salted 





When planning menus and diets—only the 
best is good enough. It is not surprising, 
therefore, that most hospitals specify 
“Christie’s Premium Soda Crackers” when 
buying food supplies. Their tasty crispness 
tempts the most “finicky” appetite, and the 
name “Christie’s” is your assurance of purity 
and perfect baking. 


Christie's 
Biscuits 








An important reminder 


about 


YOUR INCOME 
TAX RETURNS 


JUNE 30° 


IS THE DEADLINE 
for 





A All 1942 Individual T. 1 


Returns. 


BB All 1942 Excess Profits Tax 
Returns of Proprietorships 
and Partnerships. 


© All 1942 T. 2 Income and Ex- 
cess Profits Tax Returns by 
Corporations whose fiscal year 
ended 3lst December, 1942. 


[—— EMPLOYERS 


HAVE YOU given your em- 
ployees their copies of your T. 4 Sup- 
plementary slips, so that they may 
complete and make their Income 
Tax Returns by the 30th of June? 




















MAKE RETURNS NOW — AVOID PENALTIES 











DOMINION OF CANADA — DEPARTMENT OF NATIONAL REVENUE 
INCOME TAX DIVISION 


C. FRASER ELLIOTT 


COLIN GIBSON 
Commissioner of Income Tax 


Minister of National Revenve 
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Abbott Laboratories 


Serviceable Quality and Aon: Wich Tennbet alia 
° Aluminum Goods, Limited 
Low Delivered American Can Company 
Armstrong Cork and Insulation Co., Limited 
Cost Ayers, Limited 


Shevialives i Bauer & Black, Limited 
p iy ne ee Baxter Laboratories cf Canada, Limited 
Surgeon’s Gloves Bland & Company, Limited 


for Over 31 Years. Canada Starch Co., Limited 

Canadian Fairbanks-Morse Co., Limited .....00.00.0. cc 13 
Canadian Hoffman Machinery Co., Limited IV Cover 
Canadian Industrial Alcohol .Co., Limited 52 


S T ie R L i N eS Canadian Laundry Machinery Co., Limited Il Cover 


Or cl gage el EE || cae Snae  oort er ee OePe e Ree oA 51 
R U B B 5 fe CO. Chatham Malleable & Stee! Products, Limited 
Christie, Brown & Co., Limited 

iain headin a ne can cscs onesies 53 
GUELPH - ONTARIO Connor, J. H. & Son, Limited 
Corbett-Cowley, Limited 


Crane, l.imited 
The STERLING trade-mark on : 


Rubber Goods guarantees all that SOEHVEG ES INS cis feoseses ts shot veoeoan sks seapsheetoseradaietees aise 35 
or see Danton, Department of Finance 

Dominion Sound Equipments, Limited 

Busstane Premiets. EAE ei sic ie csssiesdecceoccotescineerarcecsctenss 2S, 


Eaton, T. Co., Limited 
Effervescent Products, Inc. 


Firth-Vickers Stainless Steels, Limited 


General Electric X-Ray Corp. .......c000 rent 
General Steel Wares, Limited 
Gooderham & Worts, Limited 


Hanovio GhemicaloG Wig: Gdn 205 aiscssvag ceeceteveeccacoes 4] 
Hospital & Medical Records Co 
Hygiene Products, Limited 


Ingram & Bell, Limited 
International Nickel Co. of Canada, Limited 


Junket Folks Company 
Kellogg Co. of Canada, Limited 


Mallinckrodt Chemical Works, Limited 
McGlashan, Clarke Co., Limited 
Merck & Co., Limited 

Metal Fabricators, Limited 














Oakite Products of Canada, Limited 
Reckitt & Coleman (Canada) Limited 


Smith & Nephew, Limited 

Stearns, Frederick & Co. of Canada, Limited ......... 
Sterling Rubber Co., Limited 

Stevens Companies 

Stewart-Warner-Alemite Corp.; of Canada, Limited 
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Victor X-Ray Corp. of Canada, Limited 


EATON'S - COLLEGE STREET 
Wood, G. H. & Co., Limited 
PHONE TR. 1257 Wrought Iron Range Co., Limited 
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